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SPRING-AIR IS BUILDING GOOD WILL 
FOR OVER 2000 GOOD HOSPITALS 


@ Spring-Air mattresses have earned a reputation for comfort and 
durability at minimum expense, through actual use in over 2000 
good hospitals. Thousands of Spring-Air hospital mattresses have 
given continuous satisfactory service for as many as 19 years under 
all hospital conditions . .. and with little or no repair. That’s “time 


. tested”? comfurt and durability at a cost that’s difficult to match! 
ctual photo, 115-lb. woman. = 


“Controlled Comfort,” for | SPRING-AIR COMPANY, DEPT. 1112, HOLLAND, MICHIGAN 


every hospital patient, is 
ossured with Spring-Air 
hospital mattresses! PRODUCED BY 41 PLANTS THROUGHOUT THE UNITED STATES AND CANADA 
Spring-Air spring construc- 
tion automatically adjusts 
to the weight of the patient 
. . conforms to, and sup- 
ports, the contours of the 
body—thereby aiding 
every patient, regardless 
of weight, in getting the best 
possible comfort and rest. 


Actual photo, 220-lb. man. 
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As Others See Us 





Symptoms Worry 


Medical Group 


HE house of delegates of the state 

medical society decries “the er- 
roneous impression that has reached 
the public through editorials by a lo- 
cal paper with respect to the efforts 
of the state society in the prepaid 
medical care field.” And officials of 
the society say that the resolution 
was aimed at The Journal. 

It would be easy enough for The 
Journal to substantiate its position. 
We could read the record of what the 
state society and some of its chosen 
representatives have done, year after 
year, to obstruct and delay and em- 
barrass efforts by groups of doctors 
and laymen and hospitals to promote 
prepayment plans honestly designed 
to serve the public welfare as well as 
the professional interests. ‘The mere 
mention of that record ought to make 
any public spirited doctor squirm. 
And many of those who do know the 
record are very frank to express their 
utter shame—off the record. 

The record that the state society 
has made, and is making right at this 
session, on the matter of voluntary 
prepaid medical care plans will speak 
for itself. The people will be the 
final judges as to whether the society 
has shown itself primarily interested 
in the public welfare—even ahead of 
narrow professional interests—in this 
field. The public will compare the 
record of the state society in this re- 
gard with the accomplishments of the 
state society of Michigan, for in- 
stance, or the accomplishments of the 
Medical Society of Milwaukee Coun- 
ty in developing a health prepayment 
plan which the state society is doing 
its best to take over or “liquidate.” 

And, in the long run, the public will 
decide itself whether the impression 
that The Journal has conveyed to its 
readers about all these matters is er- 
roneous or not, and whether The 
Journal has tried to promote prog- 
ress and the public welfare by its 
criticisms of some of the society’s 
acts and attitudes. 





Reprinted, by er, from The Mil- 
waukee Journal of Oct. 6, 1948. 
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The really important thing to note 
is that the state medical society is at 
long last showing some concern over 
the impression it is making on the 
public. For years it has maintained 
an attitude of disdainful unconcern 
over what the public thought about 
it. So we believe that it is a mighty 
healthy sign when the house of dele- 





gates takes note of the impression the 
public gets from the society’s action. 
And it is a healthy sign when the new 
president of the society expresses real 
concern because “the good will that 
patients have toward a physician as 
an individual does not extend to the 
profession as a whole.” 

Perhaps the state medical society 
has turned a new leaf by this recog- 
nition of the importance of public 
opinion and may eventually recog- 
nize the validity of sincere criticism 
that has been leveled at the organiza- 
tion’s policy and spokesmen, by both 
doctors and laymen. Then there will 
be greater hope that the state society 
will lead instead of lag in the matter 
of voluntary health service plans. 


Growth of Hospitals 


It is a dramatic fact, according to 
newly published figures, that the al- 
most 18,000,000 Americans admitted 
into the 6,173 hospitals of the United 
States in 1947 represent nearly a 100 
per cent increase over the 9,221,517 
patients admitted to hospitals in 1937, 
ten years ago. These figures, along 
with many others illustrating the in- 
creased recognition of the place of hos- 
pitals in the nation’s health and wel- 
fare, appear in the new 1948 American 
Hospital Directory compiled by the 
American Hospital Association. 

To put the matter another way, last 
year one in every eight Americans re- 
ceived hospital care. Some 16,000,000 
patients, 2,000,000 more than in 1946, 
were admitted to general hosptals in 
1947. Rising prices left their mark, 
according to the directory, as the aver- 
age cost of caring for a patient for one 
day in a general hospital jumped from 
$9.39 to $11.09 in 1946-47, leaving a 
daily deficit of $1.38 per patient. 

Hospitals spent about $400,000,000 
more in 1947 than in 1946, due to 
higher wages, higher prices and ex- 
panded services. It is significant that 
the average patient entering a general 
hospital last year stayed for only 
eight days, as compared to 9.1 days in 
1946. The Association seems justified 
in feeling that this shorter hospital 
stay results from the increasing ten- 
dency of patients to enter hospitals in 
earlier stages of illness, as well as from 
wider recognition of the value of hos- 





Reprinted from the New York Times of 
Oct. 18, 1948. 


pitals, improved treatment methods 
and early ambulation. Blue Cross and 
other prepayment plans have put hos- 
pital service within financial reach 
of thousands who never could afford 
it previously. With continued progress 
in medical science and hospital care, 
the prospect, indeed, is for better, 
longer and healthier lives. 


Sees Video as Factor in 


Trainng of Surgeons 

Television contributed a major share 
of the success of the Congress, declared 
Dr. Dallas B. Phemister, newly installed 
president. “This is the second year in 
which we have been able to utilize this 
new medium for teaching surgical tech- 
nique. We are most enthusiastic over 
the greatly extended value that it gives 
our operative clinic program, and we 
hope to make television a permanent 
feature of our Clinical Congress, and 
to encourage medical schools and hos- 
pitals to employ it in educating stu- 
dents, interns, residents, and surgeons 
—for education is never completed for 
the surgeon.” 

Operations from the Los Angeles 
County Hospital were televised each 
morning and afternoon during the five- 
day meeting over KTTV, to receiving 
sets at the Biltmore Hotel and the near- 
by Philharmonic Auditorium. Such 
transmission had never before been at- 
tempted in the West, and only twice be- 
fore in medical history—for the Ameri- 
can College of Surgeons 1947 Clinical 
Congress in New York, and for the 
American Medical Association conven- 
tion in Chicago in June 1948. 

WHO’s WHO 

The transmission of surgical opera- 
tions to large groups of people is one 
of the most promising applications of 
the new art of communication, 
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fo” G-E Refrigeration 


equipment can help you 
cut operating costs! 


Obsolete or worn-out refrigera- 
tion equipment can pile up hun- 
dreds of dollars in unnecessary 
power bills, service bills, repair 
bills..in food spoilage,too!Check 
your operating costs now! Let 
your G-E dealer help you find out 
how advanced General Electric 
engineering research can save 
you many food storage dollars. 


Long-lasting Refrigeration 
Equipment 


You'll find that the modern 
Condensing Units in every G-E 


Beverage Coolers 


cabinet do more work more eco- 
nomically than larger, less effi- 
cient units. You will find that 
sturdy, precision construction 
and ample insulation of every 
G-E cabinet means extra thrift... 
extra dependability. 


Why not discuss the entire 
line with your G-E Distributor 
or Dealer? Ask him, too, about 
cutting food spoilage with the 
G-E pioneered Conditioned Air 
Cooling Units. General Electric 
Company, Air Conditioning Dept., 
Section C83111, Bloomfield, N. J. 


Frozen Food Cabinets 


Condensing Units 


Walk-In Refrigeration Rooms 
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GENERAL ( ELECTRIC 


Better Refrigeration 








How's Business? 














































By KENNETH A. BRENT 


September, 1948 may have wets (per Bed) vs. Expenditures Percentage of Occupancy 
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SURGICAL USE 
PROVES PREDICTABLE 









7 * [ ABSORPTION OF 
of vital importance Guth. cae 





Curity Catgut has all of the 
more obvious advantages of fine 
sutures — smoothness, pliability, 
more-than-adequate tensile 
strength and uniformity. These 

‘can be seen or felt. 


But there is an invisible quality 
in Curity Catgut that is of vital 
importance in surgical use: pre- 
dictable absorption. Because of it, 
you can maintain effective wound 
closure within a wide margin of 
safety—simply by using a Curity 


suture of the right size and degree 





of chromicization. 


Predictable absorption is not 
an overnight achievement. It re- 
flects Curity Suture Laboratories’ 
years of research in the chemistry 
and physics of Catgut and it is 
the culmination of many major 
Curity contributions to catgut 
processing. That’s why Curity 


Sutures completely satisfy your 
demands. Try them, and see for 
yourself. 















ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


| BAUER & BLACE 


Division of The Kendall Company, Chicago 16 


REG. U.S. PAT. OFF, 


_ SUTURES 







: ESEARCH ...TO ESTABLISH A FINE BALANCE 
= = OF NECESSARY CHARACTERISTICS 
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Do it right)... 


om, 


as a special courtesy from your 


hospital, ‘send every new mother 
home with a beautiful Hollister 
Birth Certificate inscribed with the 
name and picture of your hospital. 


Here is one of those’small atten- 
tions that adds immensely to the 
cumulative good will of your hos- 
pital . . . and it lasts a lifetime. 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 

Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 


. and for 
samples of the 


Service.. 


many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide, 





Fran C Hollister. 


om sae 


833 North Orleans St. 
CHICAGO 10 








Letters 


A Post-Election 
Observation 


To the Editor: Congratulations on 
your editorial in the August 1948 is- 
sue of HOSPITAL MANAGEMENT, 
“Hospitals and Campaign Issues”, 
pages 41 and 42. 
I believe that it is fair to assume 
that much of the New Deal sentiment 
and activity for Compulsory Health 
Insurance and National Health Care 
was inspired by the type of individu- 
als who are being grilled (this was 
written in August) by the Senate and 
House of Representatives commit- 
tees. These committees in my esti- 
mation are bringing to the attention 
of the public pertinent facts which 
show a dangerous infiltration of com- 
munists and fellow travelers. 
Charles H. Kline, associate editor, 
London, England, of the United 
States News and World Report, 
Washington, D. C., in the August 27, 
1948 number of this weekly, page 63, 
has an article written from London 
entitled “Britons Learn About Social- 
ized Medicine”. Mr. Kline’s graphic 
description of the initial operation in 
England of socialized medicine con- 
firms the warning to the American 
public given in the folder, “America’s 
Vital Issue”, which is enclosed, and 
from which I quote the following: 
“Compulsory health insurance was 
not intended to provide better health 
services for more people. It original- 
ly was established to make the people 
feel obligated to government. It was 
a plan to strengthen centralized 
political control”. 
Charles S. Pitcher, 
Hospital and Institutional 
Consultant. 

Philadelphia, Pennsylvania. 


* 

A Very Fine 
Piece of Work 

To the Editor:I am writing to ask 
if it would be possible for you to send 
me ten reprint pages on “How’s Busi- 
ness?” as shown on page 8 in the 
August issue of HosprtaAL MANAGE- 
MENT. 

This is a very fine piece of work 
and I want to present one copy to 








each of my board members at our 
next meeting. . 
T. J. McGinty, 
Administrator. 
Lincoln General Hospital, 
Lincoln, Nebraska. 


To the Editor: I would appreciate 
receiving your ‘“How’s Business?” 
readers’ charts. 

While the dollar values you quote 
do not coincide with the dollar values 
on this side, the trend is definitely 
the same. 

W. A. Holland, 

Business Manager. 
Oshawa General Hospital, 
Oshawa, Ontario. 


Editor’s note: How’s Business 
charts are still available without 
charge to those who wish to use them 
for charting their own income and 
outgo in comparison with the nation- 
al averages revealed on page 8 of each 
issue of this magazine. 

e 
Reprints 

To the Editor: We would appreci- 
ate receiving a half dozen tear sheets 
of Leonard W. Reed’s article appear- 
ing in the August 1948 issue of Hos- 
PITAL MANAGEMENT. 

Katherine Power, 

Public Relations Director. 
Shadyside Hospital, 
Pittsburgh, Pennsylvania. 


To the Editor: In your issue of 
May 1948, replying to a reader’s let- 
ter, you state that there are available 
reprints of a listing of schools offer- 
ing courses in hospital administra- 
tion. May I have a copy please? 

We read your magaizine with in- 
terest. Canadians are prone to think 
of Americans one and all as being 
wealthy. It is with sympathy we 
note that you have the same diffi- 
culty trying to make a dollar do what 
it can’t any more. 

A. M. Sinclair, R. N., 
Matron. 
Powell River General Hospital, 
Powell River, B. C. 


To the Editor: In order to initiate 
a new health program for our entire 
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Blue-and-white metal 
G.F. Recipe File Box— 
correct size for quan- 
tity recipe cards—large 
enough for hundreds 
of cards—costs only 400 
General Foods pre- 
mium coupon points! 
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MARBLE PIE 


Amount of Alling for one 9-inch pie: 1 quart 
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Hundreds of Hospitals 


le @ every type of recipe available, 
r- from soups to desserts 

™ @ hundreds of low-cost recipes 

@ recipes prepared for large and 
n- small operators 

1k @ recipe cards specify ingredients, 
1g proportions, cooking and serving di- 
ve rections, etc. 

®@ careful consideration given sea- 


use this Quantity Recipe Service 


of Ideal Quantity Recipe Service for You...Because... 
















sonal foods, shortages, etc. 

@ frequent mailings include new 
recipes developed by G. F. techni- 
cians at the new General Foods In- 
stitution Test Kitchen in N. Y. C. 

@ easy to get; just ask your G.F. 
man or supplier, or write: General 
Foods Institution Dept., 250 Park 
Avenue, New York 17, N. Y. 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 





STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 





GAUGES AND RECORDER 
READING CORRECTLY 





TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 


Diack Lonten 


ROYAL OAK, MICHIGAN 


1847 Nerth Mein Street 

















personnel, we should have a record 
form. We shall be grateful for any 
samples or suggestions you have. 
C. Jeanette Oswald, R. N. 
Director 
School of Nursing and Nursing Serv- 
ice, 
Methodist Hospital School of Nurs- 
ing, 
Madison, Wis. 


To the Editor; I would appreciate 
it very much if you would send me a 
reprint of ‘““The Maternity Division” 
by John Parks, M. D., which ap- 
peared in the April 1948 issue of 
HosPitaAL MANAGEMENT. I am con- 
sultant nurse for the Maternity Hos- 
pitals and the above article would be 
cf great value to me. 


Irma C. Vogel, R. N. 
Division of Hospital Con- 
struction and Services 
Illinois Department of Public 
Health 
Springfield, Il. 


To the Editor: Would it be possi- 
ble for you to send us two reprints of 
“Adapting ‘Rooming-In’ Maternity 
Plan to Physical Plant of Hospital”, 
published in the September 1947 is- 
sue of HospiraL MANAGEMENT? 

Florence M. Gipe, 
Director 
Division of Nursing Education 
and Nursing Service, 
University of Maryland, 
Baltimore, Md. 


To the Editor: Will you kindly 
send 12 reprints of the article “How 
the Hospital Superintendent can 
Help to Keep the Trustee Properly 
Informed”, by Dr. Edmond H. Bab- 
bitt, which appeared in the August 
1948, HospiraL MANAGEMENT? 

Harry F. Tubergen 
Administrator 
Alton Memorial Hospital 
Alton, Ill. 
* 
“Thank You” 

To the Editor: The Library of 
Congress of the United States of 
America has received your gift of a 
bound volume of your publication: 
HospiTaL MANAGEMENT, Vv. 65, Jan.- 
June 1948. Please accept our grate- 
ful acknowledgment. 

Luther H. Evans 
Librarian of Congress 
Washington, D. C. 





Placing Handicapped 

To the Editor: Bulletin No. 923, 
Bureau of Labor Statistics, United 
States Department of Labor, (avail- 
able U. S. Government Printing Of- 
fice), “The Performance of Physical- 
ly Impaired Workers in Manufactur- 
ing Industry” is in my opinion, a use- 
ful tool for all those whose responsi- 
bilities have to do with selective 
placement of workers in jobs. I 
have no doubt but that you are 
familiar with this recent publication 
and I pass the fact that it has recent- 
ly appeared in printed form along, on 
the chance that you may not have 
come in touch with it. 

One of the conclusions in this 
study points to the significant fact 
that the physically impaired worker 
is not necessarily a handicapped work- 
er; that when the individual’s capa- 
cities are measured against job re- 
quirements, the physically impaired 
worker can hold his own with the un- 
impaired worker placed in the work 
situation. 

One section of this study deals with 
placement practices and I am sure 
that your readers can forge several 
useful tools for placement out of this 
material. 

You may want to call the appear- 
ance of this important publication to 
the attention of your readers. 

C. E. Hostetler 
Director 
Vocational Rehabilitation and 
Education Service, 
Veterans Administration, Branch 

Office No. 7 

Chicago, Il. 


Out of Print 


To the Editor: We were very 
pleased to see the article written by 
Mr. Jules K. Joseph on “How One 
Hospital’s Out-Patient Clinic Han- 
dles Patients,” concerning our own 
out-patient department. Mr. Joseph 
did a very good job for us and we are 
very appreciative of the appearance 
of this article in HosprraL MANAGE- 
MENT. 

There is one inaccuracy in the arti- 
cle which states that there are three 
hospitals which care for the medical- 
ly indigent in, Milwaukee. There are 
three such hospitals exclusive of 
County Hospital, or a total of four. 
The hospital omitted is St. Michael’s 
Hospital, which also operates a dis- 
pensary. We have heard no critical 
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PROTECT YOUR NURSERY INFANTS 


Send for your FREE copy of this important milk formula book 


A simple, informative explanation of Castle 


Terminal Sterilization Technic for milk formula. 





This book describes and illustrates an ap- 
proved, authoritative method of preparing 
and handling milk formula in the hospital. 
It details the eight simple steps in the 
Terminal Sterilization Technic... shows 
the equipment required for all types of 
hospitals. 

The attached coupon will bring you 
your free copy, without obligation. 
Wilmot Castle Co., 1273 University Ave., 
Rochester 7, N. Y. 


WILMOT CASTLE CO. 
USE THIS COUPON FOR YOUR FREE COPY 1273 University Ave. 
Rochester 7, N. Y. 


Please send me a free copy of Bulletin R, “Healthy 
Babies and Happy Mothers,” describing the Castle 
Terminal Sterilization Technic. 


Name 








Address 





LIGHTS AND STERILIZERS 
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comment of this fact, and I hope that 
St. Michael’s Hospital will overlook 


Take a deep breath it 
before you 


ANSWER THIS QUESTION 


I am very anxious to obtain about 
fifty reprints of the article and should 
like to know whether these are avail- 
able. 

We wish to thank you for extend- 
ing to us the courtesy of publishing 
this story. 

M. Rosenzweig, M. D. 
Superintendent 
Mount Sinai Hospital 
Milwaukee, Wis. 


Q. Is the air inside your ard as 
healthful and as comfort-indvong 
as you can reasonably make it: 


Editor’s note: Unfortunately the 
type on this article has been killed. 
There is, however, an alternative. 
Planographers can take tear sheets 
and make a very suitable reprint job 


from them. 


Proper ventilation is more than a matter of just “beating the ” 


heat” in summer. Fresh air circulation is just as essential 
when cold weather closes the windows. Air in motion keeps 
people in action ... steps up efficiency, reduces fatigue. For 
years, Emerson-Electric has led in supplying dependable 
ventilating and exhaust fans... providing good air for in- 
door people everywhere. See your electrical contractor for 

your needs, or write for free Exhaust 

and Ventilating Bulletin No.T-103. 


THE EMERSON ELECTRIC MFG. CO. 
St. Louis 21, Mo. 


Laundry Information 
To the Editor: In your February 

issue of HosprtraL MANAGEMENT I 
read the article on laundry and would 
like to have a table on the right loads 
in the washer. I am in charge of 
laundry at Homestead Hospital and 
think this table would help me very 
much. 

A. Angus 

Laundryman 
Homestead Hospital, 
Homestead, Pa. 


Editor’s Note: The following three 
publications should prove helpful in 
solving laundry problems: ‘Wash- 
room Chemistry and Practice’, the 
courses offered in Kansas through the 
State Vocational Education Board, 
published by Swift & Co.; “Better 
Laundry Talks” by H. Kohnstamm, 
and “Better Laundering”, published 
by Procter & Gamble. 


Additional Copies 4 
To the Editor: Thank you for the 

nice write-up concerning our hospital, 

which appeared in the May, 1948, 

HosPiItaAL MANAGEMENT. Would it 
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There is an Emerson-Electric Fan for every air-moving job 


Belt-drive Exhaust Fans— _Direct-drive Exhaust Fans—  Emerson-Electric Desk Fans | Emerson-Electric Air Circu- 





long-life, heavy-duty types 
available in 24, 30, 36, 42 
and 48-inch blade sizes, 
capable of exhausting up 
to 19,350 cubic feet of air 
per minute. 





EMERSON 


MOTORS « FANS 


available in 5 sizes, ranging 
from 12 to 30 inches, with 
overlapping-blade assem- 
bly, and fully enclosed 
motors, in either ball- 
bearing or sleeve-bearing 
mountings. 





| 


—— —s APPLIANCES 


—cooling, quiet breezes at 
the flip of a switch! 10, 
12 and 16-inch blade oscil- 
lating models with famous 
Emerson-Electric long-life 
features, including 5-year, 
Factory-to-User Guarantee. 





lators—available in 24 or 
30-inch sizes, with floor col- 
umn, counter-column, wall- 
bracket, or ceiling mount- 
ing, with 5-year, Factory- 
to-User Guarantee. 










be possible for me to obtain four ad- 

ditional copies of this article? 
Margaret R. Setness, R. N. 
Superintendent 

Memorial Hospital, 

Hazen, N. D. 


Editor’s Note: Please order addi- 
tional copies of HosprraL MANAGE- 
MENT soon after publication. 
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Need amid plenty 


Most patients—whether in the jungles of Central America or the 
canyons of Manhattan—have access to ample supplies of folic acid, 
but their utilization of its conjugated forms may be imperfect. 


Fo.vitEe* Folic Acid Lederle makes available to the bone marrow, 
as well as other tissues, adequate amounts of unconjugated folic 
acid for immediate utilization in the processeg,of hemopoiesis and 
cellular metabolism. 








Fotvite Folic Acid Taso ederle 
Tubes of 25, and bottles $f 100 and 1,000, 5 mg. each tablet.** 
Bottles of 25 and 1,000, 20 mg. each tablet. 


Fo.vitE Folic Acid Exrxir Lederle** 
Bottles of 4 fluid ounces. 


FotvitE Sodium Folate SoLuTion Lederle 
12 and 100 ampuls of 1 cc., 15 mg. per cc.** 
Vials of 10 cc., 15 mg. per cc. 


FotviteE Folic Acid with LIVER EXTRACT Lederle—15 Units 
3 vials of 1 cc., and vials of 10 cc. 


Fo.vite Folic Acid with LIVER EXTRACT, CRUDE Lederle—1 Unit and 2 Units 
Vials of 10 cc. and 30 cc. 


Fo .vitE Folic Acid with LIVER EXTRACT, ORAL Lederle 
Bottles of 8 and 16 fluid ounces. sacatvaecaee: 


WEACCEPTED BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION, 


LEDERLE LABORATORIES DIVISION 4“ER/CAV Ganamid company 


f- 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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“To Talk of Many Things” 





A Management Survey 


Of a Hospital 


By MARTIN F. HEIDGEN, M D. 


Director, Memorial Hospital 
of Du Page County 
Elmhurst, Illinois 


and HARRY FORTUNE 


Management Engineer 


HEN we consider the fact that 
natural resources are limited 
only insofar as humans are able to ex- 
ploit them, it is the obligation of any 
hospital to fully utilize its physical, 
capital, and personal potentials. Prog- 
ress of hospitals is a direct result of 
the proper use of their natural re- 
sources—the energy and initiative of 
their personnel, its physical plant, its 
social relationships, plus the intro- 
duction of tools, procedures and proc- 
esses, whereby the entire operation 
can be effectively operated. 

Within the past year, our hospital 
at Elmhurst, Illinois, has undergone a 
substantial expansion program. It 
naturally follows that such a program 
entails considerable analysis of 
changes and necessitates a review of 
our overall administration and opera- 
tion. In order to assure ourselves 
that functional activities would be ef- 
fectively expanded and that previous 
inefficiencies would be eliminated, we 
engaged the services of a professional 
engineering organization to make a 
survey of our operation and submit 
to us their findings and recommenda- 
tions. As a general rule this service 
is rendered at no expense and often- 
times supplies the management with 
valuable unbiased information as to 





Building Costs Double 


Prewar, Iowa Told 

Hospital construction costs have in- 
creased to approximately $20 per square 
foot, double the prewar average of $10, 
the Iowa State Hospital Advisory 
Council has learned. This means that 
a 50-bed hospital now will cost be- 
tween $15,000 and $16,000 per bed, in- 
stead of $7,000 to $8,000. 

R. C. Hanlon, director of hospital 
services for the State Health Depart- 
ment, told the council that $1,390,000 
in federal-aid money would be avail- 
able for the Iowa hospital building pro- 
gram. Most of this, he said, has been 
alloted for the construction program. 
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its general operation. 

Basically the engineering survey 
concerned itself with several major 
points: 

1. Individual analysis of the effec- 
tiveness and efficiency of top ad- 
ministrative and supervisory person- 
nel. 

2. Mechanics of attracting and pro- 
curing desirable personnel. 

3. The adequacy of the existing 
wage structure. 

4. The efficiency of office and ac- 
counting routine and procedure. 

5. The provision of defined job 
duties and the proper delegation of 
responsibility and authority. 

6. Possibility of departmental cost 
accounting. 

7. Review of maintenance, laundry, 
housekeeping and dietary procedures, 
methods and routines. 

&. Study of relationships between 
departments and between profession- 
al and non-professional activities. 

Based upon this engineering sur- 
vey alone, several changes were made 
which definitely improved our opera- 
tion. 

It was recommended that a de- 
tailed study of all positions and jobs 
be conducted with the view of adjust- 
ing any pay differentials and estab- 
lishing every job within its relative 
wage or salary bracket. It was 
pointed out that several jobs of dif- 
ferent caliber were receiving the same 
pay and other jobs of like character- 
istics were receiving different pay for 
some reason or other. All of which 
contributed to earnings inequality 
and general employe unrest and dis- 
content. Full recognition for super- 
visory responsibilities was not always 
given; some employes enjoyed rela- 
tively high earnings by reason of 
seniority or personal attributes only. 

A thorough investigation of physi- 
cal operation and clerical and ad- 
ministrative routines was made with 
the result that several procedural and 
organizational changes were recom- 
mended. The feasibility of placing 
the laundry workers on an incentive 





basis was brought up and discussed. 
In all, practically every phase of our 
operation was carefully scrutinized 
for possible improvement and change. 

The practice of encouraging out- 
side management consultants to con- 
fer and advise on hospital problems 
may seem somewhat unusual, in view 
of the unique hospital practices and 
techniques involved. However, it is 
well to remember that: 

1. Today hospitals must compete 
for labor. 

2. Many jobs in a hospital are 
typical to those outside. 

3. Regardless of whether a hospi- 
tal is federally subsidized, richly en- 
dowed, or community or personally 
operated, it is still subject to com- 
petitive factors and should or must 
operate within a budget or with suf- 
ficient monetary success as will in- 
duce favorable acceptance. 

4. Hospitals should take advan- 
tage of management engineering 
“know-how” which has been gained 
through experience with industry 
where highly competitive situations 
have necessitated the most efficient 
organizational and operating meth- 
ods. 

If we sincerely wish to furnish the 
most efficient service and care to pa- 
tients it is imperative that we set our 
entire operation in good order and, to 
do this, it is many times advisable to 
solicit the assistance of qualified con- 
sultants. 

As a result of recommendations in 
the survey presentation, we author- 
ized the consulting engineer to pro- 
ceed with the work of instituting the 
program. (In an early issue an out- 
line of his action will be issued.) 





New Guide For Hospital 
Planning Published 


Hospital administrators, building 
committee chairmen and_ architects 
have been notified of the “Transcript 
of the Institute of Hospital Planning” 
recently published by the American 
Hospital Association as a condensed 
guide to the outlining, design and con- 
struction of hospital facilities. 

Recommending the book as an aid 
to these groups, Jacque B. Norman, 
chairman of the association’s council 
on hospital planning and plant opera- 
tion, stated, “hospital efficiency is 
largely dependent upon wise planning, 
and wise planning rests on thorough 
understanding of the problem and close 
cooperation between hospital execu- 
tives, architects and construction spe- 
cialists.” 
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FOR THIS VITAL PROBLEM 
... only one satisfactory SOLUTION 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


TRUE SURGICAL STERILIZATION of delicate steel 
instruments and keen cutting edges must 
embrace the total destruction of vegetative 
bacteria, spore-formers and their spores. 
Surgical sterility must be attained within a 
reasonably short period of time to be prac- 
tical for hospital purposes. The medium or 
method employed should offer complete 
protection against rust or corrosive damage 
to the factory-new qualities of such instru- 


base 


i HNN 


{ 


OE 


BA RD=-PA|Ri/ 








HOSPITAL MANAGEMENT, November, 1948 


ll 


KIiE R 


ments, leaving their efficiency and life ex- 
pectancy unimpaired. 

The bactericidal and sporicidal potency of 
B-P Germicide accomplishes the destruction 
of pathogenic vegetative bacteria within 5 
minutes... the most highly resistant spores 
of Cl. tetani in 3 hours. It will not rust, 
corrode or otherwise damage delicate steel 
instruments or keen cutting edges. NO METH- 
OD OR MEDIUM EXTANT PROVIDES THESE COM- 
BINED, EQUIVALENT PROPERTIES, 


Request literature through your dealer 


all 


PRODUCT 
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Doctor MacEachern’s Mailbag 5 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: A hospital writes as fol- 
lows:“‘We are continually fighting a 
hopeless battle with funeral directors 
who persuade the families of deceased 
persons that embalming will cost 
more or that the body will be de- 
faced if an autopsy is performed. 
Granting that in many cases more 
work is involved in embalming and 
possibly some injury is caused by 
careless work in the postmortem ex- 
amination, much of this could be 
obviated by establishing standard 
procedures when bodies are opened. 
A hospital should be put on its mettle 
to follow these codes if they expect 
cooperation from the undertaker. 
What procedure should be followed 
in securing the highest possible co- 
operation from the undertaker?” 


Answer: The situation as stated 
above has happened in many places 
and has been. overcome usually 
through conferences of the three in- 
terested parties, the undertakers’ as- 
sociation, the medical society and the 
hospital association. The basis of 
agreement has usually been a better 
understanding and a certain coopera- 
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tive routine to follow. Undertakers 
as a group must be cooperated with 
and must be led into cooperation 
rather than driven. Good results have 
been obtained from such conferences 
as mentioned here and it is felt that 
this is the best approach to the prob- 
lem. 


Problem: Is it permissible for a 


hospital to take credit for postmor- 
tems performed on patients not ad- 
mitted to the hospital? 


Answer: It is not correct procedure 
to include autopsies on patients not 
admitted to the hospital in making up 
the annual report which shows the 
autopsy incidence. It is indeed ad- 
vantageous to secure all autopsies 
possible, particularly if you have in- 
terns or residents as they are usual- 
ly educational, but to be of the great- 
est value in this respect the clinical 
record must be available. 


Problem: Is it permissible to list 
autopsies performed on patients who 
die in the hospital if the autopsy is 
not performed by the hospital pa- 





thologist or a member of the medical 
staff? 


Answer: The situation as stated 
above is rather peculiar and unusual. 
The pathologist of the hospital usual- 
ly performs the autopsies on all pa- 
tients dying in the hospital, though 
in medico-legal cases the coroner’s 
pathologist may be assigned to do the 
autopsy. So far as the American 
College of Surgeons is concerned all 
autopsies on patients who have been 
treated in the hospital, whether per- 
formed inside or outside, can be in- 
cluded in the autopsy percentage of 
the hospital, provided that the pro- 
cedure is approved by the hospital 
pathologist; that the physician doing 
the autopsy is capable by training and 
experience to do it well; that a com- 
prehensive report of findings at the 
autopsy is provided to be attached 
to the patient’s clinical record and 
that such specimens as show pa- 
thology are available for further 
study. 

However, the number of autopsies 
a hospital must have for the training 
of interns and residents is specified 
by the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association and it would be well 
to consult the secretary of the council 
if they would accept autopsies done 
outside the hospital under the condi- 
tions stated before making a final de- 
cision. 


Problem: The question has arisen 
in the hospital as to whether or not a 
charge should be made by the pathol- 
ogist for performing an autopsy? 
Also, should the pathologist of the 
hospital be asked to perform the 
autopsy or is it permissible to have 
this done by an independent patholo- 
gist? 

Answer: It is not customary to 
make a charge for doing an autopsy. 
It is difficult enough to. get permis- 
sion to do an autopsy even without a 
charge. It is most desirable to have 
the pathologist of the hospital per- 
form this service rather than one 
from the outside as it probably would 
be necessary to pay the outside pa- 
thologist for the services rendered. 
This could not very well be charged 
against the relatives or nearest of kin 
of the deceased but instead should 
be borne by the hospital because the 
securing of autopsies is to the hospi- 
tal’s advantage. 
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The Story of Linda Richards: 


Ameriea’s First Trained Nurse 


By KENNETH A. BRENT 


MERICAN nursing rejoices this 

month in the Diamond Jubilee 
of the profession, which dates from 
the graduation of Linda Richards as 
“America’s first trained nurse.” It 
was on September 1, 1873, that Miss 
Richards received her certificate from 
the New England Hospital for Wom- 
en and Children in Boston. On 
November 16 of this year, a banquet 
was held in New York City to com- 
memorate the event. 

It is a curious, though very grati- 
fying fact, that not only was Linda 
Richards the first “trained nurse”, 
but one of America’s outstanding 
professional women who has been 
compared to England’s immortal 
Florence Nightingale. It was Miss 
Nightingale who said of the Ameri- 
can nurse: “I have seldom seen any- 
one who struck me as so admirable. 
I think we have as much to learn from 
her as she has from us.” Yet the 
fame which attaches to the heroine 
of the Crimea has never reached 
Linda Richards; her great service to 
the profession is known but to the 
few. 

Linda Richards was what may be 
called a “born nurse”. She grew up 
in a time when nursing was done by 
any woman who showed an aptitude 
for it, and having it herself, she was 
pressed into service in her early teens. 
It was shortly after that that she be- 


came interested in nursing as a 
career, and in 1870, at the age of 29, 
she went to work as an assistant nurse 
in one of the wards at Boston City 
Hospital. 

Conditions in this hospital, as in 
others of the period, were unbelieva- 
bly bad. Nurses were more maids than 
anything else, and most of them were 
of a type fitted only for this type of 
work. Miss Richards has written 
that there were a few who “loved to 
serve humanity”, but that the ma- 
jority were “thoughtless, careless, 
and often heartless.” As a natural 
consequence of this, the business of 
nursing commanded no respect. 

Miss Richards left this institution 
after a few months due to ill health, 
and subsequently refused an offer to 
return. Instead she enrolled at a new 
school for nurses which has been es- 
tablished at the New England Hospi- 
tal for Women and Children. This 
was on September 1, 1872. 

This institution was founded by 
Dr. Marie Zakrazewska for the pur- 
pose of providing larger opportunities 
for medical education for women, and 





Nursing's Diamond Jubilee! 


1948 is the Golden Jubilee Year for Amer- 
ican nursing. It was in 1873 that Linda 
Richards, the heroine of our lead article, 
received her certificate to become America's 
first trained nurse. On this and the following 
pages, Hospital Management presents a 
salute to the "world's most noble profession." 
May the next 75 years see it ever growing 
in stature and scope! 
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it is most appropriate that the hospi- 
tal should also express a desire to 
train nurses. The hospital was 
founded in the 1860’s, but it was not 
until 1872 that facilities could be 
provided for the training scchool. 

The nursing course offered was 
something to behold. It ran for one 
year, divided equally among medical, 
surgical, maternity, and night nurs- 
ing. After two weeks’ service, the 
nurses were paid from one to four 
dollars per week, depending on their 
value to the hospital. The emphasis 
was almost entirely on practical ex- 
perience, with a few lectures given by 
staff physicians. 

On September 1, 1873, a little over 
75 years ago, Miss Richards received 
her diploma to become America’s 
first graduate nurse. A month later 
she took up night duty at Bellevue 
Hospital, New York, a task not noted 
for its desirability. 

This hospital apparently believed 
that nothing could be done for a pa- 
tient at night, for the night nurses 
were not provided with any light 
other than two candles per week in 
each ward. From midnight to 3 a. m. 
there was no heat in the hospital, and 
the resumption of steam at the latter 
hour would waken every one in the 
ward with the crackling of pipes. 

It was here that Miss Richards 
made her first improvement in the 
profession. Refusing to accept re- 
sponsibility for the patients without 
light, she persuaded the warden ( a 
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good term) to allow the nurses to use al confidence by her reorganization 
the gas, provided it was turned off at of the school on lines so broad and 
dawn. judicious as to be the basis upon 
Miss Richards’ great gain from her which the school is largely conducted 
year at Bellevue was not in nursing, at the present time (many years 
however. Her superior, Sister Helen, later).” 
was not a trained nurse. In fact, in Although administrative duties 
the words of Dr. Alfred Worcester, now occupied much of her time, Miss 
“she indignantly disclaimed any Richards still demonstrated that she 
knowledge of nursing, as for instance was a good nurse by frequently caring 
when asked by a young nurse how to for the sickest patients. Her work 
make a poultice.” What Sister Helen was so pleasing to the board of direc- 
did know was hospital administra- tors that they were willing, in early 
tion, and it is in this field that Miss 1877, to make arrangements for her 
Richards received instruction at to go to St. Thomas’s, London, for 
Bellevue. further study. This was done with The Cover Picture ser 
the understanding that she would not An oil painting of Linda Richards, Mi 
New School return to the school, but would take America’s first trained nurse, whose in 
ae ke story appears in the adjoining columns, , 
This experience paved the way for Ver another institution where she | 
her next position, that as superin- might feel she was more needed. 
tendent of the Boston Training She left for England in April, 1877, such a miserable introduction to 
School, which later became the Mas- nd it was during the following six- nursing, was opening a_ training 
sachusetts General Hospital School ™onth period that she had contact school. Miss Richards was the ob- 
of Nursing. At the time of Miss With Florence Nightingale. Her time yious choice to head the school, and 
Richards’ appointment, the school Was spent mainly in residence and ob- another gruelling period of organiza- 
had been established a year, but in Servation at St. Thomas’s and King’s tional work began. 
the words of one of her later students, College Hospital in London, and at — The work, in fact, proved to be 
“the training-school experiment was the Royal Infirmary in Edinburgh. too much for the hardy woman, and 
wavering.” The school had been op- She returned to the United States late jin six months she suffered a physical 
erating in the face of opposition on in the same year. breakdown which lasted two full 
the part of the medical staff, and had Find —!7 years. Dr. Worcester calls this peri- 
tried two superintendents without ine od of “special value in the develop- 
success. Following her return, Miss Rich- ment of her character.” He sees a 
This same student, continuing, said ards did not wait long to find a hospi- parallel to this in the career of Miss ” 
of Linda Richards, “Perhaps her tal where she was needed, and it was Nightingale, who, too, fell ill after a ” 
greatest work was done there in turn- an old friend, at that. The Boston period of tremendous activity. How- F 
ing the balance. restoring profession- City Hospital, in which she had had ever, Miss Richards is given credit a 
at 
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Airplane view of grounds of New England Hospital for Women different site than when Linda Richards took her nurse training. Ph 
and Children at Boston, Mass. The hospital is located on a _ For exciting story of Linda Richards, see accompanying pages at 
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for overcoming her difficulty and re- 
entering active life, while the great 
Englishwoman “directed the advance 
of trained nursing....from behind 
the shelter of her supposed inva- 
lidism.” 

In 1882, she returned to Boston 
City Hospital and resumed the task 
of building the school into a first 
rank institution. But her talents were 
in the fields of organization and in- 
itiation, and once these tasks were 
complete she was impelled to move 
on. It was this innate emotion 


which caused her to volunteer her 
services to the American Board of 
Missions to establish a training school 
in Japan. 

This period of Miss Richard’s life 


was considered outside the scope of 
the trained nurse. Today’s training 
schools uphold Miss Richard’s belief 
that special training in this type of 
nursing has a place in the curriculum. 

The latter part of Miss Richards’ 
life is an endless series of triumphs. 
Including her position in Philadel- 
phia, she, in the 20 years after her re- 
turn from Japan, was the superintend- 
ent of ten different training schools. 
“Her most distinguished service” 
was in establishing such schools in 
the Taunton, Worcester, and Kala- 
mazoo Hospitals for the Insane. This 
latter work occupied the last twelve 
years before her retirement in 1911. 

In addition to her organizational 
work, Miss Richards was active in the 





is best described by Dr. Worcester: 

“It was therefore quite in the line 
of her life purpose that she undertook 
missionary service in Japan. She was 
at the acme of her powers, and had 
fairly earned highest rank in her pro- 
fession, when she left friends and 
country in order to demonstrate prac- 
tical Christianity in a non-Christian 
land. 


Spirit of Sacrifice 


“She counted neither the sacrifice 
of salary and material comforts nor 
the difficulty of learning a foreign 
language and strangely different cus- 
toms. No danger did she fear, no 
future hardships fazed her. In fact 
she always was ready and even eager 
to move into entirely new fields of 
service. She never outgrew her youth- 
ful enthusiasms. For her the future 
was ever alluring. 

“Probably her five years in Japan 
were her happiest years. ...” 

Upon her return from Japan, Linda 
Richards plunged once more into un- 
explored territory. She joined the 
Philadelphia Visiting Nurse Society 
at a time when nursing in the home 


establishment of the American Soci- 
ety of Superintendents of Training 
Schools for Nurses, which later be- 
came the National League of Nursing 
Education. She purchased the first 
share of stock in the American Journ- 
al of Nursing, now the official journal 
of the American Nurses’ Association. 

Hard work apparently agreed with 
Miss Richards, since she lived 20 
years after her retirement, dying in 
1930 at the age of 89. 

Of her later life, Dr. Worcester says, 
“In the advance of the science of 
nursing she had been left far behind; 
but in the art of nursing she never 
lost her preeminence. On the rare oc- 
casions when....she appeared in 
public....she must have seemed to 
the present generation almost as a 
wraith from out of the remote past. 


Faithful to End 


“Nor is it any wonder that before 
her death she had been almost com- 
pletely forgotten by those who many 


years earlier had heard of her abso- 


lute helplessness. And yet in spite of 
the blindness and the paralysis of her 
wasted body, not until her brave 
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spirit was about to leave us was there 
any lessening of her loving thought- 
fulness for others.” 

Recognition is at last coming to 
Linda Richards. President ‘Truman, 
ex-President Herbert Hoover, and 
Senator Arthur Vandenberg headed 
a committee of 70 leaders in public 
life, which joined with the American 
Nurses’ Association in sponsoring the 
Diamond Jubilee of Nursing which 
was marked by celebrations through- 
out the country. As _ previously 
stated, a banquet in New York City 
this month paid special honor to the 
first nurse. 

Today’s nurses, engrossed as they 
are in the more mundane problems 
of salaries, hours, and working condi- 
tions, might well pause in the cool of 
evening to reflect upon the career of 
this remarkable woman. She was not 
merely the first nurse, she was one of 
the greatest, and it is largely through 
her efforts that nurses have many of 
the benefits they enjoy today. She 
exemplifies all that a nurse should be. 

Pearl Mclver, president of the 
ANA, expresses the thoughts of all of 
us when she says, “....wherever 
nature and man assail life, the nurse, 
eternal aide and colleague of the phy- 
sician, is there to save it.” 
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Society, Sorority to 


Train Guidance Workers 

A program for training vocational 
guidance workers and job placement 
technicians specializing in the employ- 
ment problems of persons disabled by 
cerebral palsy and other multiple handi- 
caps has been announced by Alpha 


‘Gamma Delta sorority and the Na- 


tional Society for Crippled Children 
and Adults, Chicago. The sorority will 
provide an annual grant of $5,000 for a 
number of in-service fellowships to be 
awarded by the National Society. 

By surveying public or private coun- 
seling and placement agencies, the Na- 
tional Society will develop agreements 
for the training of workers among those 
agencies able to conduct intensive pro- 
grams for the cerebral palsied and 
physically handicapped. Fellowship 
candidates will be selected on the basis 
of professional qualifications and com- 
petence. 
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Shown here is the evolution of nurses’ uniforms during the past 
century. Reading left to right, the models are wearing: a cos- 
tume originated by Florence Nightingale, 1853-56; Kaiserwerth 
Deaconess nurse of 1845; a nurse during the Spanish-American 
War, 1898-1909; a Clara Barton nurse, 1861-65; Linda Richards, 





1873; outdoor uniform of 1890; uniform popular during the 
First World War, 1918-19; a Catholic Sister of Charity, 1845; 
an example of the uniforms during the 1885-87 era; a typical 
nurse uniform of today, and the nurse of the future (?). In 
this article, Ella Best traces the great history of nursing 





The American Nurse Yesterday, 


Today and Tomorrow 


With half the world shattered by 
war and its aftermath, it is only 
natural that American nurses today 
are among the best prepared in the 
world. But even before Hitler crip- 
pled large sections of western civiliza- 
tion, our nurses stood in the front 
rank of their profession. They owed 
this pre-eminence to America’s fabu- 
lous wealth and technological progress, 
above all to the phenomenal advances 
in medicine and health care during the 
past 30 years. 

Today we are accustomed to think- 
ing of the professional nurse, especial- 
ly in the great cities, as a prodigy of 
trained skill, superb courage and calm 
efficiency. We assume that before she 
enters her profession she will receive 
three years of thorough education in 
a school of nursing, where she will 
study biology, chemistry, obstetrics, 
the history of medicine and nursing, 
social and human relations, and the 
foundations of mental hygiene. We 
are familiar with the nurse who 
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By ELLA BEST 


Executive Secretary of the 
American Nurses Association 


specializes in industrial or public 
health, and helps to prevent and fight 
disease in factories, railways, steam- 
ships, aircrafts, schools and clinics. 

We already know, or are not as- 
tonished to hear, that the modern pro- 
fessional nurse administers transfu- 
sions, infusions, anesthetics, as well 
as intramuscular and intravenous hy- 
podermic injections. Part of our daily 
image of American life is the nurse 
taking temperatures, apex, heart 
beats, blood pressures, blood counts 
and basal metabolism tests. We know 
she handles respirators, oxygen tents 
and masks, penicillin nebulizers, elec- 
tric inhalations, Nelson suction, tidal 
drainage, oscillating beds, orthopedic 
bicycles, incubators and fluid balance 
sheets. 

We take it for granted, in fact, that 
wherever the physician presides over 


the four great mysteries of human ex- 
istence—birth, life, disease and death 
—the nurse is always at his side as 
the indispensable companion-in-arms 
on an inseparable medical team. 

We take this so much for granted 
that it will surprise many that pro- 
fessional nursing in this country is 
only 75 years old; and that even at 
the turn of the 20th century pioneers 
like Linda Richards had to fight for 
the right of nurses to receive proper 
professional training. 

The achievements of nursing today 
are the results of a long, dramatic 
struggle across the centuries. Nursing, 
like medicine, is as old as man. In 
ancient India, Judaea and Greece, the 
nurse accompanied the physician on 
his rounds. Indian doctors and the 
great Hippocrates left minute in- 
structions on the art of nursing. 

Then, into the hard materialistic 
society of the Roman Empire, Christ 
sent forth his gospel of love and 
charity. The love of the disciples for 
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Him took the form of service to any- 
one who needed it, above all the sick, 
destitute and neglected. One of the 
most striking features of the new faith 
was its liberation of women, which 
led directly to organized nursing. 

In the Middle Ages, the religious 
motive in nursing was supplemented 
by the noblesse oblige of the feudal 
aristocracy. In the great monasteries 
of medieval Eurcpe, women estab- 
lished hospitals and nursing staffs, 
prepared drugs; cared for the sick and 
afflicted. This was the epoch when the 
great nurses included queens and 
saints. 

Across the centuries, although 
nursing was not a profession ‘but 
rather the work of “born” nurses who 
thus expressed their religious, chari- 
table and humanitarian feelings some 
of the religious nursing orders were 
well organized and skillful. But after 
the Thirty Years’ War devastated 
16th century Europe, nursing sank 
lower and lower. The civil authorities 
neglected health care, hospitals be- 
came debased, and nurses ignorant. 
This situation was aggravated by the 
callous contempt for social values and 
human life which accompanied the 
Industrial Revolution. 


In the 19th century the secular 
nurse in England and on the continent 
was the harridan immortalized as 
Sarah Gamp in Dickens’ “Martin 
Chuzzlewit.” She was _ illiterate, 
heavy-handed, venal, overworked. She 
divided her time between housework, 
laundry, scrubbing, and a rough-and- 
ready kind of nursing that endangered 
the patient’s life as often as it helped 
him. She demanded money and spent 
a great deal of it on alcohol, her chief 
refuge from drudgery. The average 
family of those days feared the hired 
nurse, refused to go to hospitals, and 
dosed themselves with homemade 
medicines. 

Medicine itself had reached a low 
level and the prevailing prejudice 
against women left nursing to the 
worst rather than the best types. Re- 
spectable people who dominated so- 
ciety clung to the myth of “female 
delicacy” and did everything in their 
power to keep women out of pro- 
fessional careers. 

It was against this background that 
Florence Nightingale, shocked by the 
barbarous conditions in the Crimean 
War, revolutionized nursing. Ham- 
pered by every kind of official jeal- 
ousy, bureaucratic inefficiency and 








red tape, this extraordinary woman 
systematized the nursing service in the 
English army and was the first wo- 
man in history, not a religious sister, 
to head an army nursing staff with 
orderlies and nurses under her com- 
mand. Because of her the death rate 
among sick and wounded fell to the 
lowest point ever known in any army 
even in peacetime—from more than 
40 per cent to a little more than two 
per cent. 

On returning to England, Florence 
Nightingale established a school of 
nursing at St. Thomas’ Hospital, the 
first of its kind in the world where 
“probationers” were taught the art of 
nursing as a profession. 

One of the most important features 
of the nursing revolution was Florence 
Nightingale’s insistence that the en- 
tire control of a nursing staff, in- 
cluding discipline and teaching, be en- 
trusted to a woman who must be her- 
self a trained, competent nurse. An- 
other vital feature was her insistence 





| am a Nurse 

AM a Nurse. That gives me pride— 
A pride beyond all measure; 

And happiness down deep inside 
That makes my work a pleasure. 

There may be, in some other field, 
A greater cash attraction; 

But none, I’m sure, could ever yield 
My inner satisfaction. 

I greet each day the rising sun 
With never-failing verve, 

For I will know, when work is done, 
The joys of those who serve. 

I know, too, that distress and pain 
Are suffered for a spell. 

But realize that soon again 
By far the most get well. 

I hear the newborn babe’s first cries— 
Real music, of the best. 

I watch a happy mother’s eyes 
The while she gives her breast. 

I note the raging fever’s drop 
As modern drugs take hold; 

And see the tears of loved ones stop 
As good news we unfold. 

And I’ve been loved by many men; 
For men love those who tend them; 

And though that love was fleeting them 
And fickle, I’ll defend them 

As well as others who forgot 
My ministrations to them. 

I’m grateful that it was my lot 
To render kindness due them. 

I’ve spent the black hours of the night 
Holding a fevered hand. 

To help those in their tortured fight 
Makes me feel big and grand. 

We cannot always save their lives, 
Despite the care we bring; 

But I learned, when that time arrives, 
In Death there is no sting. 

So, when my hour-glass sand runs low, 
I’ll tread that final mile 

With joyful, eager steps, though slow, 
To meet Him with a smile. 
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on nursing as a secular career. She 
described nursing as an art which re- 
quired the most thorough preparation. 

Breaking completely with a tra- 
dition thousands of years old, and 
heralding the modern world in which 
we live today, she repudiated outworn 
sentimental ideas that nursing was 
based on martyrdom, penance and 
charity. When the Civil War broke 
out in the United States, she became 
closely associated with the U. S. Sani- 
tary Commission and the many wom- 
en who directed army relief work. 
She gave them continuous advice by 
mail and under her inspiration Ameri- 
can nursing also underwent a pro- 
found revolution. 

For just as the Crimean War 
opened England’s eyes to the hor- 
rors into which its nursing had fallen, 
so the Civil War made America con- 
scious of a nursing situation which, 
while not as bad as that which faced 
Florence Nightingale, was bad enough. 
Of the 2,000 nurses who served in the 
Civil War many became widely 
known, among them Dorothea Dix, 
and Clara Barton, but the hero- 
ism and self-sacrifice of these women 
could not obscure the wretched state 
of hospitals and nursing. There were 
no thermometers, hypodermic syr- 
inges, hemostatic forceps. The death 
rate from pyemia was 97.4. In spite 
of all handicaps the nurses saved the 
lives of more than 184,000 soldiers. 

Following the Civil War attempts 
were made to reform nursing. In 1869 
Dr. Samuel David Gross submitted a 
paper to the American Medical As- 
sociation urging that every large hos- 
pital should have a school for the 
training of nurses. Then, too, follow- 
ing the Civil War and ranging from 
1865 to 1873, serious and recurring 
epidemics of smallpox, typhus, ty- 
phoid, cholera, scarlet fever and yel- 
low fever swept the East and South. 
The country was rudely awakened to 
the crying need for reforms in medi- 
cine, nursing and sanitation. In 1866 
New York created the first municipal 
board of health in the United States. 
In 1869, Massachusetts established 
the first state board of health. And in 
1872, two women physicians—Dr. 
Marie Elizabeth Zakrzewska and Dr. 
Susan Dimock—founded the first 
modern school for training profes- 
sional nurses at the New England 
Hospital for Women and Children, 
Boston. 

There had been American schools 
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for nurses before, but this was the 
first with a curriculum of one year 
organized to give training in all 
branches of nursing, with hospital 
service and medicine, surgery and ob- 
stetrics, supplemented with a course 
of lectures. It is therefore generally 
recognized as the first training school 
for nurses in this country. In 1873 
this school graduated its first class, 
and the first to receive her diploma 
was Linda Richards (1841-1930). It 
is for this reason that the Diamond 
Jubilee of Professional Nursing in the 
United States honors Linda Richards 
as America’s first professional nurse. 


The revolution in nursing paral- 
leled a profound revolution in medi- 
cine. These advances in medicine and 
nursing altered the public attitude 
toward hospitals. Confidence replaced 
the old suspicion, and there was rapid 
expansion and improvement of the en- 
tire system of hospital care. Modern 
schools for nurses sprang up all over 
the country, increasing from 15 
schools with 323 students in 1880, to 
432 schools with 11,000 students in 
1900. The first schools were supported 
and managed by independent training 
school committees, composed usually 
of well-to-do women interested in im- 
proving hospital care for the sick poor. 
They believed trained nurses essential 
to attain this. Later schools of nursing 
were taken over and run by hospitals. 


As the wealth of the United States 
grew, the demand for private nurses 
increased. Most early graduates en- 
tered this field. To meet the increas- 
ing need for private nurses, the hos- 
pitals, training schools and _ finally 
the nurses themselves organized 
registries. 

There were also nurses whose chief 
interest lay in caring for the sick poor. 
Two of them, Lillian Wald and Mary 
Brewster, founded the first nurses’ 
settlement which they opened on 
Henry Street, New York, in 1893. 
This led to the development of dis- 
trict nursing in other parts of the 
country. 

As the number of nurses in America 
increased, they began to organize 
themselves along professional lines 
and thus there emerged today’s Na- 
tional League of Nursing Education, 
the American Nurses’ Association, and 
the National Organization for Public 
Health Nursing. 

Today the American Nurses’ As- 
sociation, a professional membership 
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organization of graduate registered 
nurses within the United States and 
its dependencies, is the largest of the 
three national nursing associations, 
with a membership of 162,000. It 
publishes an official magazine, The 
American Journal of Nursing, 
founded in 1900; is a member of the 
International Council of Nurses and 
of the Grand Council of the Florence 
Nightingale International Founda- 
tion. 

During World War I and even more 





Nurse Looks Back 


Harriet Chichester, 90 years old, first and 
only paid nurse of the District Nursing As- 
sociation of northern Westchester, New York, 
thinks it's pretty wonderful that the associa- 
tion is getting up a golden jubilee concert 
so that it can buy additional automobiles 
for members. 

Looking back 50 years ago, Miss Chichester 
recalls that she either walked to homes of 
the sick, hired a livery horse and buggy or 
rode trains on a pass. Those were the days 
when engineers would stop the cars anywhere 
between stations, to let her off, so that she 
could make a short cut across fields to a 
home where her help was needed. 





dramatically in World War II, the 
American people discovered the skill, 
courage and efficiency of the modern 
professional nurse, carefully educated 
for her high duties. Since the close of 
the second World War, we have be- 
come more aware of the importance 
of the professional nurse . through 
what has become an acute nursing 
crisis. Although we now have 280,- 
500 nurses active in the profession, 
the greatest number in the history of 
our country, the nursing force is still 
inadequate to meet the growing de- 
mand for nursing care. 

That is why this year’s nationwide 
Diamond Jubilee in which the Ameri- 
can people will honor the achieve- 
ments of their professional nurses will 
also be an occasion for spotlighting 
the most pressing problems of the pro- 
fession. These are, primarily, a need 
for greater economic security, ade- 
quate legal control, and proper dis- 
tribution of nursing service. 

It is generally agreed that one of 
the main reasons why the demand for 
nursing care far outstrips the sup- 
ply of nurses is that for all their edu- 
cation and skill, nurses do not receive 
adequate compensation. Consequent- 
ly, nurses believe strongly that their 
salaries should be commensurate with 
present day living costs and their pro- 
fessional status, and that their work- 





ing hours should be such as to per- 
mit normal social and professional 
life. 

The ANA economic security pro- 
gram therefore, calls for an eight- 
hour day, and progress toward a 40- 
hour, five-day week; salary adjust- 
ments for evening, night, and on call 
duty; extension of benefits of the 
Federal Social Security Act and other 
forms of social insurance to nurses 
not now receiving such protection; 
sick leave and vacation with pay; re- 
moval of restrictions on place of resi- 
dence; and more recognition of pro- 
fessional and personal status. 

The second problem that must be 
met if we are to solve the current 
nursing crisis is a better distribution of 
nurses between rural and urban areas. 
Here the ANA has begun to make 
considerable advance through its Pro- 
fessional Counseling and Placement 
Service, which refers to employers of 
nurses, whether institutional, public 
health, industrial, educational, or pri- 
vate duty, personnel interested in and 
qualified for each specific position. 

Finally, the American Nurses’ As- 
sociation has long realized that the 
public must be protected from incom- 
petent practitioners of nursing. The 
first law for the registration of pro- 
fessional nurses in the United States 
was enacted in 1903. Since then every 
state, the District of Columbia, 
Alaska, Hawaii and Puerto Rico have 
passed legislation providing standards 
for registration. Unfortunately these 
standards vary from state to state and 
are far from high enough in many 
areas. Only New York and Hawaii 
have laws that require licensure of all 
who nurse for hire. In other states, 
licensure is not compulsory and there- 
fore anyone, even a person who has 
had no preparation whatsoever, can 
practice nursing without a license. 

The achievements of professional 
nursing in the United States during 
the past 75 years have been so ex- 
traordinary that there is every reason 
to believe that even greater achieve- 
ments await it in the future. But for 
this to be so, we must remember what 
the past so dramatically emphasizes— 
that a people gets the kind of nursing 
it really wants, and that only by 
giving their fullest cooperation to the 
nursing profession in this country 
can the American people be assured 
of the high standards of health care 
commensurate with their civilization. 
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Discussions of administrative prac- 
tices and trends, maintenance of 
standards in the face of rising costs, 
and efficient utilization of skilled per- 
sonnel, featured the Twenty-Seventh 
Annual Hospital Standardization 
Conference held at the Biltmore 
Hotel, Los Angeles, from October 18 
to 22 in conjunction with the Thirty- 
Fourth Annual Clinical Congress of 
the American College of Surgeons. 

Reviewing the problem of what 
can be done to maintain standards 
notwithstanding rising costs, Clarence 
E. Wonnscott, Salt Lake City, 
pointed out the necessity of doing so 
in the face of present thinking in 
favor of socialized medicine. “We 
should be impressed with the danger 
of the trend to socialized hospital- 
ization,” he said. ‘Surely none of 
us would quarrel with anyone who 
suggests that improvements might be 
made in providing better and wider 
hospital coverage for those needing 
this service.” 

However, this poses a challenge in 
doing this on a voluntary basis and 
brings the question: “How can we 
maintain the standard which is ex- 
pected of us?” He urged that hospi- 
tals “never stop short of searching 
for new ways of providing better care 
for patients,’ and presented the fol- 
lowing measures to be taken in meet- 
ing the problem. 

1. Make a frequent analysis of the 
physical factors that go into provid- 
ing the various services. 

2. Make a frequent analysis of the 
cost factors that go into providing 
services in each division of the hos- 
pital and determine if the results 
justify the costs. 

3. Keep the department heads 
alerted of the financial problems and 
solicit their assistance in keeping 
costs down without adversely affect- 


A.C.S. Seeks to Hold Standards 
In Face of Soaring Costs 


Patient Pays More, But Gets More for His Money 


ing the service. 

4. Inform the doctors of the prob- 
lems and solicit their assistance in 
correction. 

5. Maintain a constant vigilance on 
your legitimate sources of income. 

6. Raise the patient’s rates on 
services if the need dictates. 


By PHIL SEITZ 


7. Maintain a vigilance on collect- 
ing the income on the charges that 
have been made. 

8. Keep the public informed of the 
important factors in providing hospi- 
talization. 


Staff Selection 


Because the administrative staff 
is responsible for many duties it can- 
not perform, and about which it may 
know relatively little, it is important 
that the selection of the staff be made 
with the greatest of care, stated Dr. 
Dorothy Bartels, Assistant, Depart- 
ment of Hospitals, American College 
of Surgeons. Even in charitable in- 
stitutions there is a legal responsibili- 
ty to exercise due and reasonable care 
in the selection of agents, and there- 
fore the right to control staff appoint- 
ments must be exercised. 

There should be a definite proce- 
dure with regard to appointments. 
Rules set up by the governing board 
should include a definite statement as 
to tenure of office. Once standards 
have been set up, they must be en- 
forced. The medical staff must di- 
rect the control of abuses. This be- 
ing a cooperative effort, if the staff 
is negligent, the administrator “had 
better stimulate them to action.” 

Since the quality of medical care 
must be controlled by the staff, good 
organization within the staff is 
needed. Staff organization is worth 
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while only if it accomplishes more 
than formalities. The governing 
board and the administrator must 
make it clear that the hospital is a 
community agency and that the in- 
dividual wishes of each doctor cannot 
always be met. It is only through 
concerted staff action that the rea- 
sonable requirements of each physi- 
cian may be met. 

Observing there has been a feeling 
that there is a need for a more precise 
method of evaluation under the Hos- 
pital Standardization program, Dr. 
Henry G. Farish, administrator, 
Southampton, N. Y., explained the 
current method of point ratings for 
hospitals and its application. To 
avoid confusion, the system is appli- 
cable to all sizes and types of hospi- 
tals. 

The plan is presented in the form 
of a questionnaire which has been 
developed to reveal the calibre of 
work performed in each department 
or division. There are approximate- 
ly 100 main questions with numerous 
sub-headings. The recapitulation of 
point scoring is divided into two 
parts. Part I contains those divisions 
which are considered essential and 
which all hospitals must maintain to 
be approved. Part II consists of ad- 
junct and service divisions found in 
most hospitals but not necessarily 
found in all hospitals. 

Main headings are: 


Part I 
1. Physical plant. 
2. Administration. 
3. Medical staff organization. 
4. Medical record department. 
5. Clinical laboratory. 
6. X-Ray department. 
7. Nursing service. 
8. Dietary department. 


Part II 
1. Surgical department. 
2. Obstetrical department. 
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Outgoing president Arthur Allen, Boston (right) is shown presenting incoming 

president Dallas B. Phemister, Chicago, with a medallion signifying his office. Thomas 

E. Jones, Cleveland, looks on. Patterned after the tradition of the Royal College of 

Surgeons, the medallion is the first to be bestowed as a symbol of office. The medallion 
is reproduced at the beginning of the accompanying article 


. Anesthesia department. 
. Physical therapy department. 
. School of nursing. 
. Outpatient department. 
. Pharmacy. 
. Medical social service department. 
. Occupational therapy department. 
Penalty deductions will be made 
for certain intangibles apparent to 
the surveyor and not provided for in 
the questionnaire. After the hospi- 
tal has been scored and the penalty 
deduction made, if necessary, the 
surveyor will calculate the maximum 
number of points upon which the 
hospital shall be scored, i. e. the num- 
ber of departments that are main- 
tained or should be maintained. He 
will then calculate the total of the 
earned points in these departments 
and reduce the score by means of a 
straight percentage of the latter fig- 
ure to the maximum number of 
points. Dr. Farish emphasized the 
system is not a departure from the 
Standardization program but a more 
expeditious and helpful way of im- 
plementing it. 
24-Hour Administration 
Twenty-four hour administrative 
coverage has improved operating ef- 
ficiency and is a sound investment, 
reported Harry B. Panhorst, assistant 
director, Barnes Hospital, St. Louis, 
where it has been in effect since June 
of this year. He pointed out that ad- 
ministrative problems do not cease at 
5 p.m. and for an organization to 
function efficiently 24 hours a day 
there must be continued authority 
and supervision. 
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Under this plan, an evening assist- 
ant administrator comes on duty at 
3 p.m.; the night assistant adminis- 
trator begins at 11 p.m. and is re- 
lieved at 7 a.m. In each case there is 
an overlap of two hours during which 
the incoming administrator is ac- 
quainted with such problems as might 
lapse over to his tour of duty. Both 
evening and night administrators 
keep a diary which is a helpful record 
to all concerned. 

Many improvements have been 
noted since the practice was inaugu- 
rated. Previously there were com- 
plaints that a small number of ad- 
mission CBCs and urines had either 
not been done or had not been en- 
tered into the charts of patients to be 
operated on at 8 a. m. the next day. 
Operating teams were scrubbed and 
the whole scene set for action only to 





be held up by missing laboratory re- 
ports. Now, the evening assistant 
administrator makes a written report 
which checks the next day’s operation 
schedule and admission CBCs and 
urines are assured. 

During the day there is not much 
chance for the administrator to spend 
much time on patient relations. This 
can be done in the evening and pays 
off in good-will. Inspections are 
made of the kitchen, patients’ rooms, 
utility rooms, etc., and reports are 
made to department heads concerned. 
Also the presence of the administrator 
gives night employes the feeling they 
are not forgotten people, and gives 
them a chance to get answers first 
hand. One result of this has been 
that more work results, Mr. Panhorst 
said. 


Neglected Anesthesia 

“Medicine contains a number of 
neglected areas; anesthesia is such 
an area,’ declared Dr. Henry K. 
Beecher, Dorr professor of research 
in anesthesia, Harvard Medical 
School, and anesthetist-in-chief, de- 
partment of surgery, Massachusetts 
General Hospital. There being many 
problems involved he discussed only 
the relationship of hospitals and 
anesthetists. 

In view of the known shortage of 
doctors in many fields and particular- 
ly in anesthesia, he deplored the ‘“‘re- 
cent vigorous campaign to eliminate 
the nurse anesthetist.” However, he 
stated that in his opinion the average 
nurse anesthetist should be limited 
to nitrous-oxide-oxygen induction 
and ether anesthesia. 

“What the ultimate place of the 
nurse anesthetist will be I do not 
know. Actually, isn’t the real prob- 
lem one of deciding whether or not 





A. C.S. Elects 


Officers 

Dallas B. Phemister, Chicago, 
president. 

Howard A. Patterson, New York, 
first vice president. 

Carl H. McCaskey, Indianapolis, 
second vice president. 

Officers-Elect 

Frederick A. Coller, Ann Arbor, 
president. 

Donald G. Tollefson, Los Angeles, 
first vice president. 

Robert M. Moore, Galveston, sec- 
ond vice president. 

These officers will be installed at 


the 1949 Clinical Congress in Chi- 
cago, to be held October 17 to 21, at 
the Hotel Stevens. 


Governors 

Elected to the board of governors 
and the board of regents, with terms 
expiring in 1951 were: 

Irvin Abell, Louisville (re- 
elected). 

Arthur W. Allen, Boston (re- 
elected). 

Frederick A. Coller, Ann Arbor, 
(re-elected). 

Newell W. Philpott, Montreal. 

Gilbert J. Thomas, Beverly Hills, 
Calif. (re-elected). 


HOSPITAL MANAGEMENT, November, 1948 





i an ol on Eo ee ee ee ee ee ee ee a 


—— © - 0 FS bt ee UfDUlUCAD OTD 


— 





ors 





many of the procedures now carried 
out by doctors cannot be carried out 
by personnel, nurses or technicians 
for example? And in turn the con- 
signment to nurses’ helper or ward 
maids of many of the duties formerly 
sacred to the field of nursing?” 
When young doctors are properly 
paid, they are going to be too expen- 
sive for many things they now do. 

“Many, perhaps the majority, of 
the difficulties between hospitals and 
anesthetists pivot on financial prob- 
lems. Money is at the root of the 
exploitation found in both camps. 
The common sufferer under these 
exploitations is the patient,” he said. 
In this category is the practice of sup- 
porting an unprofitable department 
by unjustifiably large bills for an- 
esthesia. He pointed out that though 
anesthetists speak of hospitals ex- 
ploiting the earning power of an- 
esthesia, similar exploitation of an 
anesthesia department by a physician 
anesthetist is equally bad. 

One example is the practice of in- 
ducing anesthesia, then leaving main- 
tenance to another or a series of 
others. “The patient does not get 
his due unless a single anesthetist 
stays with him throughout.” His life 
may be dependent on warnings which 
can only be picked up by the one man 
who continuously observes a given 
case. ‘Worst of all are the instances 
where the physician anesthetist at- 
tempts to manage more than one case 
at a time.” 

Hospital administrators complain 
that to raise the salaries of anes- 
thetists to levels adequate to main- 
tain a stable staff results in a condi- 
tion of imbalance in the staff’s in- 
come. The ancient law of supply and 
demand is very hard to beat. The fi- 
nancial arrangements for anesthetists 
will often have to be better than they 
are for a good many others, if an ade- 
quate staff is to be maintained in 
these days of great shortage. 

Must Pay the Price 

Scientific advances have made pos- 
sible many surgical feats that only a 
decade ago would have been consid- 
ered miraculous—but a price must be 
paid for them, stated Dr. Joel W. 
Baker, surgeon-in-chief, Virginia 
Mason Hospital, Seattle. The price 
poses a real problem to hospital man- 
agement. “For example, surgical pa- 
tients in our hospital are given two 
and a half times the number of in- 
fusions, and three times the number 





Traditional pomp and ceremony of the processional which opened the American 

College of Surgeons Clinical Congress and Hospital Standardization Conference, held 

Oct. 18-22 in Los Angeles, is graphically depicted in the above picture. This was the 
27th Standardization Congress held 


of transfusions as they received seven 
years ago. The responsibility of ad- 
ministering these has been passed 
from the surgeon to the hospital per- 
sonnel.” 

The result is that the surgical nurs- 
ing hours are now at an all time high 
of 3.4 hours per patient per day in 
his hospital. Similarly, the increas- 
ing number of special diets ordered 
has tripled the size of the dietary de- 
partment in these seven years. 
“These advances result in problems 
of more personnel, both on the floors 
and in the operating room; the per- 
sonnel must be better trained, in fact, 
they must be good mechanics to op- 
erate the modern gadgets; there must 
be central service systems to handle 
the mass of equipment.” 

This results in higher hospital bills 
per day, but has the advantage— 
which the public must be taught to 
appreciate—of shorter hospital stays, 
fewer complications, shorter illness 
and less time off work for the pa- 
tient. Thus with hospital costs forced 
upward even in excess of other in- 
creasing spirals, it becomes a public 
relations job of showing the patient 
he is getting more than ever for his 
money. 


Nurses’ Aides 

“A Workable Plan for Training 
and Using Nurses’ Aides,” was pre- 
sented by Dr. George F. Wollgast, 
St. Luke’s Hospital, Denver. He gave 
these reasons for such a program be- 
ing essential and necessary today: 
1. There are not enough graduate 
nurses. 2. If there were enough 
graduate nurses, the cost of their 
salaries is too high to have them do- 
ing non-professional duties. 3. Many 
of the services formerly performed by 
nurses can be done by well trained 
nurses’ aides. 4. Many fine women 
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are made available to hospital serv- 
ices, who otherwise could not be. 

These points are basically import- 
ant in setting up a program: 1. There 
should be a separate faculty of one, 
two or more graduate nurses, mature 
in experience, who are good teachers. 
2. The students should not be under 
the supervision of any other than 
their faculty during their training 
course, which in our hospital is now 
three months. 3. Separate class- 
rooms should be provided for the 
nurses’ aides other than those used 
for the school of nursing. 


4. Sufficient teaching equipment 
and supplies must be allotted to the 
nurses’ aides faculty. 5. The course 
must be integrated with the nursing 
service by having the same nursing 
procdures taught aides as are taught 
the nurses—but not as many. Nurs- 
ing procedures requiring more than 
average skill are not taught aides. 6. 
Careful selection of the applicants 
should be made before admitting 
them into the course. 7. If possible, 
housing quarters separate from the 
nurses’ home should be provided for 
nurses’ aides. 

It is admitted that cost of training 
aides is considerable; cost of getting 
work done by aides will be as great as 
though done by professional nurses 
because aides cannot do as much as 
the professional However, it is 
necessary to use aides and it should 
be borne in mind that there are ex- 
treme differences between a group 
of well prepared aides and a group 
that is not. Even if in the future 
there are enough trained profession- 
al nurses, aides will be necessary be- 
cause it is evident that the versatility 
required of professional nurses is too 
great and new divisions of labor 
will have to be made. 
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The manner in which Greensboro, 
N. C., hard hit by a polio epidemic 
this summer, conceived, financed and 
rushed through the construction of a 
134-bed hospital to cope with the 
epidemic has been termed “remark- 
able”, and it was nothing short of 
that. It was an example of initiative 
and resourcefulness, and of how an 
average community can swing into 
action when faced with such a crisis. 

No one foresaw the need for such 
a hospital on June 3 when Greensboro 
was named a regional polio treatment 
center for 15 counties. There had 
been 44 cases admitted at an emerg- 
ency hospital set up at the old Army 
Overseas Replacement Depot, unused 
since the war, but it was felt that this 
facility would adequately care for the 
situation. A. O. Smith, administrator 
of Wesley Long Hospital, had been 
named administrator of the center, 
which was being operated as a Wesley 
Long unit, and a staff of 15 graduate 
nurses, 12 nurses aides and four phy- 
siotherapists had been set up. People 
of the community had come forward 
with donations to equip the center 
with cabinets, desks, tables, chairs 
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Withire 72 hours the first patients were moved to Unit No. 2, 
formerly the Record newspaper’s building in Greensboro, N. C. 





How Greensboro, N.C., Built 
Polio Hospital in 95 Days 


and beds. Policemen and firemen 
were contributing their off-time to a 
variety of chores, including entertain- 
ing the youngsters, carpentry work, 
scrubbing and cleaning. 

But the number of cases continued 
to grow and it soon became obvious 
that a larger staff was needed, par- 
ticularly maintenance personnel and 
nurses, some of whom were working 
16 hours at a stretch without relief. 
City health nurses were released to 
help cope with the situation and a 
state-wide appeal for additional 
nurses was issued. Two days later, it 
was announced that the response had 
been so good that the shortage not 
only had been met but a waiting list 
had been set up. 

With the ORD unit soon operating 
at capacity, a conference of repre- 
sentatives of 20 nearby counties was 
called for June 16 at which R. Norris 
Hadaway, chairman of the Guilford 
county chapter of the National Foun- 
dation for Infantile Paralysis, un- 
folded a proposal for the construction 
of another polio hospital at Greens- 
boro, stating that “a portion of the 
funds needed is pledged and it is felt 
that the community will support the 
remainder of the cost if the hospital 
is deemed necessary.” Decision as to 
whether or not the additional hospital 
would be needed was left to the medi- 
cal profession. 





Interior view of Unit No. 2 where sixty-six polio patients 
were being cared for. 


Patients continued to pour into the 
ORD, which became so overcrowded 
that some of them were transferred to 
the James Walker Memorial Hospital 
at Wilmington and to other centers. 
To meet the immediate situation it 
was announced that convalescent pa- 
tients at the ORD hospital would be 
moved to a new unit to be set up in 
the old Greensboro Record building 
as soon as necessary alterations could 
be made. It was stated that the idea 
for a permanent hospital had been 
abandoned, at least for the present, 
because “ in the long run the number 
of polio patients would not pay for 
the upkeep of a permanent hospital, 
and it probably would become neces- 
sary to conduct yearly campaigns for 
funds for a hospital needed only dur- 
ing seasons when polio is prevalent”. 

While the Greensboro Shrine club 
took over the job of raising the 
$15,000 estimated needed for convert- 
ing the Record building into a conva- 
lescent unit, the city fire chief urged 
that something be done immediately, 
pointing out that the ORD unit was 
not fireproof and badly overcrowded. 

But there were some obstacles to 
be overcome. The employment office 
occupying the Record building was 
willing to give up this space if a 
place for them to move could be 
found. The Curb Market was pro- 
posed for Employment offices but 





A portion of the ward is shown here 
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An ambulance motorcade moved 42 patients in Unit No.1, ORD Everything seems very much under control here in Unit No. 1 


to Unit No. 2 in a record-breaking time of only ten minutes 


farmers objected to giving up part of 
their space. A citizens meeting was 
called. Mr. Hadaway, the local In- 
fantile Paralysis Foundation chair- 
man, told those assembled that “we 
need a facility to take care of some 
100 patients in this emergency. It is 
believed by medical authorities that 
the facility will be needed for at least 
10 to 18 months with the present 
number of infirmities. But our situa- 
tion is such that we cannot wait for 
such a building to be constructed. We 
need to relieve our present congestion 
immediately.” 

One citizen summed up the general 
feeling. “Let’s forget vegetables, em- 
ployment, county lines and city lines,” 
he said. “‘Let’s provide a roof over the 
heads of these persons who need treat- 
ment.” 

That did the trick. The occupants 
of the building moved out, and work 
of converting the structure into a 
convalescent unit with 71 beds, 20 
cribs, treatment and other facilities 
got under way. 

Work on the building was pushed 
on a round-the-clock basis, car- 
penters, plumbers and _ electricians 
working night and day, with mem- 
bers of the National Guard and fire- 
men assisting. On July 2 the job was 
completed, in 72 hours, and 42 pa- 
tients were moved from the ORD. 
The new unit also was opened as a 
branch of Wesley Long, and Adminis- 
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A general view of the new emergency polio hospital, erected 
through aid of an entire community to meet epidemic demands 





trator Smith declared: “We have had 
nothing but cooperation from every 
source in our efforts to accomplish the 
enlarged program.” 

But Hadaway’s warning that the 
emergency was being met only tem- 
porarily, that a long-range program 
was needed, prompted another confer- 
ence of surrounding counties at which 
an appeal was made for arranging fi- 
nancial aid for the building of a 
$50,000 semi-permanent hospital in 
Greensboro for treating isolation and 
therapeutic cases. 

Although asking financial aid from 
other counties which were sending 
their patients to Greensboro for 
treatment, spokesmen for Greens- 
boro and Guilford county frankly told 
the other counties that whether or not 
they helped “the hospital must be 
built and we’re going to do it.” It 
was suggested, however, that some 
method of pro-rating the costs be- 
tween the counties might be worked 
out. Actually Hadaway had given 
the architects and contractors the 
“go” sign for the hospital’s construc- 
tion although not a dime was on hand 
for such construction. Hadaway ex- 
plained his action by saying, “the 
need is here now and I have faith in 
the people to meet the emergency.” 

Assurance of support came from all 
sides, particularly from the smaller 
counties where hospital facilities are 
fewer. The group was told that no 


ed 
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a few minutes after opening and the first patients admitted 


funds for constructing hospitals were 
available from the National Founda- 
tion for Infantile Paralysis. The ques- 
tion of whether state or federal funds 
might be available was raised briefly, 
but those present agreed: “This is our 
baby. Why ask somebody else to 
take care of it?” 

It was the decision of the meeting 
to appoint a committee to look into 
the financing problem, there being a 
question of whether or not other 
counties could use tax monies for 
building a hospital in Greensboro, but 
at least one community did not wait. 
The mayor of Gibsonville got up and 
announced that a campaign for funds 
would begin immediately in his town, 
that it was no time for hesitating 
when something had to be done. 

The following day, however, it was 
announced that sponsors had decided 
that governmental units outside Guil- 
ford County would not be called upon 
to help finance the hospital. Funds 
were to be obtained partly through 
Guilford county governmental units 
and partly through public subscrip- 
tion. This decision, it was said, had 
been reached at a conference between 
directors of Wesley Long and officials 
of the Guilford county chapter of the 
National Foundation for Infantile 
Paralysis. 

The hospital had agreed to sponsor 
the operation of the new hospital if the 
latter unit had its own complete staff 


Shown here is an aerial view of the area on which a 134-bed 
hospital was built by Greensboro people in but 95-days time 
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with the exception of administration. 
The new unit, it was said, would be 
called the Central Carolina Con- 
valescent Hospital, Inc., and would 
operate under a non-profit corpora- 
tion which would secure the site, erect 
the hospital and make arangements 
for operating it. All patients were to 
be moved from the ORD and Record 
building as soon as it was completed. 
The building would cost between 
$50,000 and $60,000 and have 100 
beds. The hospital would be directed 
by a nine-member board composed 
of three members appointed by the 
City of Greensboro, three members 
appointed by the City of High Point 
(also in Guilford County) and three 
members by the Guilford county com- 
missioners, and would be erected on 
property leased by the county for $1 
a year. 

It was emphasized that although 
money was not being asked outside of 
Guilford county for the construction 
of the unit, the original plan of opera- 
tion had not been changed and pa- 
tients from nearby counties would be 
admitted as long as beds were avail- 
able. 

The Fourth of July week-end was 
on, but that did not stop citizens of 
Gibsonville and Whitsett from rais- 
ing $1,225 even before the drive for 
funds began. Other contributions 
totaling $3,200 came in from private 
citizens before the appeal for funds, 
spearheaded by the Greensboro Daily 
News, the Greensboro Record, radio 
station WBIG and the High Point 
Enterprise, actually got under way. 

“This is everybody’s drive and we 
welcome small gifts as heartily as the 
large ones,” said Carl O. Jeffress, 
business manager of the Greensboro 
News Company, who was named di- 
rector of the fund-raising campaign. 
And before the drive was over prac- 
tically everybody in the community 
had contributed to the cause in one 
form or another. 

There were hurried consultations 
between the architects and contrac- 
tors. The architects contributed 
their services free; so did the engi- 
neers who did the surveying and map- 
ping. Contractors announced that all 
of the materials that would go into 
the building would be furnished at 
cost; some of it free. Workers an- 
nounced that they would work at re- 
duced pay, some of them for nothing 
in their off-hours at night or on week- 
ends. Citizens of the community be- 
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gan contributing beds, linens and 
other equipment. 

On July 6, only five days after it 
was definitely decided to build the 
hospital, ground was broken for the 
building. Participating in the cere- 
mony were three children only recent- 
ly discharged from the ORD unit. 

A subcontractor immediately began 
the grading work free of charge in the 
midst of a 25-acre canefield. Work 
on the foundations of the building 
was launched before the plans were 
completed. Plans called for a semi- 
fireproof building measuring 173 by 
202 feet with masonry walls, a flat tar 





Here’s A New Method! 


Twin sons were awaiting eagerly the 
arrival of a new baby sister. . . or 
brother. . .in the near future, when one 
of them became ill. 

“Look,” said his mother, “you'll have 
to hurry and get well, so you'll be all 
right when I go to the hospital to get 
the new baby.” 

The well twin offered a fine solu- 
tion to the problem. 

“Mom,” he said thoughtfully, “can’t 
you just grab one in a hurry and come 
right on home without staying at the 
hospital a whole week?” 





and gravel roof, multiple windows 
and “roll out” courts where the pa- 
tients could be wheeled into the open 
air and sunshine. 

Meanwhile, it was announced that 
the unit not only would be used for 
polio victims in the immediate epi- 
demic but for therapy and for children 
crippled by other diseases. 

As work got under way, various 
groups, including church and civic 
organizations began assisting in the 
drive for. funds. The Jaycees con- 
ducted a scrap metal drive, the day 
being proclaimed ‘Scrap for Polio 
Hospital Day” by the mayor, and 
with all proceeds contibuted to the 
cause. Auction sales, motorcycle 
races, benefit baseball games were 
staged. An organization known as 
K. O. Polio Club was set up for the 
sole purpose of raising funds with 
which to build the hospital. 

From all sides contributions con- 
tinued to pour in. Outside assist- 
ance had not been asked, but the 
other counties would not have it 
that way. Through drives and pri- 
vate donations they sent in large sums 
to aid in the cause. Checks, large and 
small, were received also from coun- 
ties not in the immediate area, from 
distant states, from people who had 





never seen Greensboro, or probably 
had not even heard of it before. 


The response was so great that on 
July 17 sponsors announced that the 
whole scope of the project had been 
expanded. Whereas, original plans 
had called for a semi-permanent struc- 
ture, costing around $60,000, the in- 
creased incidence of cases crowding 
the ORD and the Record building 
units to a saturation point, the “‘over- 
whelming response” of the public to 
the appeal for funds, the “equally 
overwhelming” offers of materials and 
labor at cost and in some cases free, 
and a need for a new children’s hospi- 
tal in Central North Carolina had 
prompted sponsors to revise their 
plans to provide for a larger perma- 
nent type structure representing an 
investment of about $175,000. 

In announcing the change in plans, 
sponsors said: “Never in our lives 
have we seen the public respond so 
generously and spontaneously in an 
hour of emergency. This response 
spelled the difference between the 
temporary ‘barracks’ type structure 
originally planned and the large mod- 
ern institution now being built.” 


The original plans called for a 100- 
bed hospital with 12,000 square feet 
of floor space. The new plans called 
for 134 beds, 23,000 square feet of 
floor space. The beds were to be di- 
vided as follows: 104 for convalescent 
cases (or contagious cases as needed) ; 
20 for a permanent isolation ward; six 
for other contagious diseases; and 
four for adults. Included in the 
plans were a complete physiotherapy 
department, treatment and whirlpool 
tanks, emergency operating room, full 
X-ray facilities, isolation ward, two 
outdoor courts, a solarium, an out- 
patient department, doctors’ and ad- 
ministrative offices, kitchen, and liv- 
ing quarters for three house physi- 
cians. 

With the contributions to the build- 
ing fund soaring over the $100,000 
mark, campaign director Jeffress com- 
mented: “The people of this area are 
doing an outstanding and heart warm- 
ing job. It is upon them that the 
true praise should fall. 

Not only were the plans for the 
hospital itself revised, but it was de- 
cided to build a 36 by 160 foot dormi- 
tory for nurses which would be con- 
nected with the hospital by a covered 
passageway. 

(Continued on page 101) 
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Hospital Strike Collapses, 
Strikers Violate State Law 


HE Ferguson act, permitting dis- 

missal of public workers who go 
out on strike, has been credited with 
preventing a complete shutdown at 
Edwin Shaw Tuberculosis Sanatori- 
um in Akron, O. 

The workers resumed full opera- 
tion after a four-day slowdown in 
which they refused to do any work 
for the professional staff members. 

They began the slowdown because 
they had been refused a 25-cent-an- 
hour wage increase. 

About 84 of the 114 workers be- 
long to United Public Workers CIO, 
the union which the United States 
Atomic Commission refuses to recog- 
nize because it claims the union is 
Communist controlled. 

When the union’s demands were 
turned down, the workers decided to 
do merely enough work required for 
the care of the 120 patients. 

They had refused to serve or cook 
meals for the professional staff, re- 
fused to do the laundry work and 
other sundry tasks. 

Consequently, Dr. J. T. Villani, 
sanatorium superintendent, gave 20 
workers dismissal notices. 

When these notices were received 
the union’s field representative, Her- 
bert S. Siens, sent the sanatorium an 
ultimatum which stated: 

“You are hereby notified that you 
will evacuate all patients by 24 
hours.” 


Dr. Villani ignored the threat, 
alerted all available help and said he 
was determined to give patients ex- 
cellent care. 

He said most of the patients 
couldn’t be moved because of their 
conditions. Moving many of them 
would have seriously altered chances 
for recovery. 

Siens threatened to call all the 
workers out on strike. This would 
have been a direct violation of Ohio’s 
Ferguson act. 

Under this law, any worker guilty 
of not fulfilling his duties can be dis- 
charged immediately. By refusing to 
do the work for professional aids, the 
workers had violated this law, hospi- 
tal officials contended. 

The union appealed to the Summit 
County commissioners. Siens and 
Harry Mentzer told the commission- 
ers they would ask the workers to re- 
turn to work if Dr. Villani would re- 
instate those dismissed. 

Commissioners consulted with san- 
atorium trustees who have full respon- 
sibility in all matters pertaining to 
the institution. 

Paul Belcher, one of the trustees, 
told commissioners they had every- 
thing in hand and that it was their 
intention not to retreat a single step. 

Belcher said hundreds of Summit 
county citizens had offered to volun- 
teer for help during the emergency. 
Hundreds of others told Belcher that 
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«= Pickets at the Edwin Shaw Tubercu- 


losis Sanatorium in Akron, Ohio, express 
their feelings in curiously-worded signs 
as they press their ill-fated strike 





they would gladly accept the jobs of 
the striking workers. 

Commissioners notified the work- 
ers that they could not step into the 
dispute. Under Ohio laws only a 
hospital that has less than 50 patients 
is directly under the management of 
county commissioners. 

All county institutions with more 
than 50 beds must be supervised by 
a board of trustees appointed by the 
county commissioners. 

Belcher said the firings would stick 
and that the Ferguson act would be 
enforced. The law permits the rehir- 
ing of discharged employes but pro- 
vides that these employes must work 
at the same salary in effect when the 
dispute arose and that they must 
serve a two-year probationary period. 

Seeing that the trustees would not 
budge from this, the workers decided 
to return to work on a full-time basis. 

All were rehired but the probation- 
ary period sticks. 


Citizens Committee 


The trustees agreed to have a citi- 
zens committee make a study of the 
problem involved. But they made it 
known that they could not be bound 
by any decision made by the commit- 
tee. 

During the dispute, Dr. Villani 
pointed out that the Shaw Sanatori- 
um paid the highest wages in all clas- 
sifications of any hospital in the state. 
The union never disputed this point 
and claimed that wages in other in- 
stitutions were too low to meet the 
present cost of living. 

Sanatorium officials never denied 
that they had sufficient money to 
meet the demands. They had offered 
to make certain wage adjustments in 
the lower-bracket group. But the 
union insisted on a flat 25-cent- 
across the board raise. 

Trustees said they need more room 
to take care of at least 50 more tuber- 
culosis patients in Summit County. 
They want to use the money for ex- 
pansion purposes. 

The union has also admitted that 
working conditions at the institution 
are the best in the state. There is 
almost one worker for every patient. 
The ratio is 114 workers to 120 pa- 
tients, highest ratio in the state. 
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Hospital Construction Reaching Highest Peak 
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The above chart shows the trends in 
hospital and institutional construc- 
tion for the period of 1920-1947. 
Separate lines are used for private and 
public construction. The figures rep- 
resent expenditures in millions of 
dollars. 


A quick glance at the chart reveals 
that hospital construction, like most 
other types, is directly proportional 
to the general economic conditions 
prevailing. During the boom years 
of the twenties, when the nation was 
on its greatest construction spree, 
hospital building soared with a peak 
expenditure of $214 million being 
reached in 1930. During the depres- 
sion years of the early thirties, hospi- 
tal construction sagged, hitting a low 
of $41 million in 1935. Of this 
amount, only $10 million went into 
private building. 

Although the chart terminates with 
1947, we do have figures for the first 
six months of 1948, and they show $56 
million expended for private hospital 
construction and $71 million for pub- 
lic hospital construction, a total of 
$127. million. If we may, by 
doubling, project this six month figure 
for the entire year, we find a total of 
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Figures were taken from the Bureau of Labor Statistics, U. S. Department of Labor 


$254 million in hospital construction 
in 1948. 

This is not only an all time record 
high, but represents an increase of 
35.1 per cent over the 1947 figure of 
$188 million. Figured on a rough 
average of $15,000 per bed (HM, 
February 1948, page 31), we find 
that some 16,933 beds will be added 
this year. The actual volume of hos- 
pital construction should be meas- 
ured in beds rather than in cash ex- 
penditures, since the latter are al- 
ways fluctuating. For example, im- 
agine how many beds $254 million 
would have bought in 1935! 


On Cutting Costs 

Cutting down on the number of 
private rooms, better administration 
and provision of less elaborate sani- 
tary and recreational facilities are 
three things which can be done to re- 
duce the high cost of hospital con- 
struction today. 

Statistics show that many hospitals 
have made provision for an unjusti- 
fied number of private rooms on the 
theory that private rooms bring in a 
higher revenue, which can be used to 
combat the increasing cost of opera- 
tion. This theory has been proven 
false, in that private rooms cost much 


more to construct, and are the first 
to become vacant in an economic re- 
cession. 

Construction costs reveal that a 
large hospital costs less per bed to 
build than a small one, but this is gen- 
erally true because of the type of ac- 
commodations offered. Large wards 
in large nursing units in the larger 
sanitoriums and hospitals result in 
lower per-bed construction costs when 
compared with smaller hospitals with 
a larger prcentage of private units. 


Also suggested is a careful consid- 
eration by hospital planners of selec- 
tion of the most advantageous struc- 
tural design. A design which will of- 
fer the best utilization of space per 
square foot naturally will result in 
less waste space in wards and private 
rooms. 

No economies should be considered 
in the diagnostic and therapeutic fa- 
cilities, as these should be of the very 
finest quality and meet the highest 
standards. Operating costs should be 
considered too, in installation of heat- 
ing and lighting facilities, as some 
types of installations are higher than 
others in initial cost but over a period 
of years will save many dollars in op- 
eration. 
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News of Hospital Plans 


Plans Try New Formulas 
To Meet Payment Problem 


By VIRGINIA M. LIEBELER 

Still striving for a solution to the 
knotty problem of equitable pay- 
ments to member hospitals, several 
Eastern plans are trying various 
schemes which ‘they hope will prove 
fair to subscribers and _ hospitals 
alike. Among the plans currently 
so engaged are two of the largest in 
the country: Associated Hospital 
Service of New York and the Phila- 
delphia Hospital Service Association. 
Though their aims might be the same, 
their methods of approach, however, 
currently, are quite different. Both 
plans have increased payments sever- 
al times to member hospitals in re- 
cent years. 

In New York, a new formula for 
Blue Cross payments to member hos- 
pitals went into effect on the first of 
September. Approved by the State 
Insurance Department, and endorsed 
by the Greater New York Hospital 
Association, the United Hospital 
Fund, a special committee of hospital 
presidents and trustees and the Hos- 
pital Advisory and Public Advisory 
Committees of Associated Hospital 
Service, the new plan calls for pay- 
ments of at least $2,500,000 extra to 
its 260 participating hospitals during 
the next year. 

According to Louis H. Pink, plan 
president, the formula calls for pay- 
ments to be revised periodically on a 
quarterly basis in an upward or down- 
ward direction depending on living 
costs. Since prices are still rising 
the sum may exceed the anticipated 
amount, Mr. Pink explained. 

AHS payments to hospitals for 
1948 — including the cost-of-living 
supplementary payments—are esti- 
mated at more than $32,000,000. 
Sums supplementing the regular pay- 
ments made by Associated Hospital 
Service for care of its subscribers 
have been granted twice before with- 
in the past year. Since May 1, 1937, 
extra payments have totalled $3,- 
300,000. 

Some AHS officials believe that 
their new cost formula—the first of 
its kind—may establish a new pat- 
tern for payments to hospitals by 


some of the other Blue Cross Plans 
which now serve approximately 32,- 
000,000 subscribers. Based on the 
actual cost of hospital care, the new 
AHS formula is designed to facilitate 
adjustments in payments to hospi- 
tals without the need for lengthy ne- 
gotiations whenever hospital costs 
fluctuate. It is’ sensitive to current 
price changes as reported through the 
official indices published monthly by 
the federal government. 

“No increase in member’s (sub- 
scriber’s) rates is being made at this 
time,” Mr. Pink stated. “Future rates 
to the public as well as payments to 
hospitals must be based upon the ex- 
perience and cost under this plan.” 

The new procedure of hospital pay- 
ments was adopted only after a de- 
tailed survey was made of hospital 
costs in 22 representative hospitals, 
conducted at the request of the New 
York State Insurance Department 
and the AHS Board of Directors. 
Specifically, it calls for the establish- 


ment of a basic rate of payment for 
each hospital to be determined on the 
basis of its charges and its actual 
overall cost in caring for patients in 
private, semi-private, and ward ac- 
commodations. A second factor af- 
fecting all member hospitals alike, 
will be the increase or decrease in 
payments to hospitals depending on 
the cost of labor, food, and other ex- 
penses. 


As Mr. Pink stated in a press con- 
ference relative to the adoption of the 
new formula: “How to compensate 
hospitals sufficiently and yet be fair 
to the public is no easy task in a 
rising market. The new formula of 
hospital payments... is born of 
necessity and gives every promise of 
success. It is based upon a mean be- 
tween hospital costs and charges, and 
most important, in the future, pay- 
ments will rise or fall automatically 
with the cost of labor and food as 
shown by government reports. 


“.. Since so large a percentage of 
hospital patients are Blue Cross sub- 
scribers the hospitals must look to us 
for adequate compensation, but over- 
payment would be as unfair as under- 
payment. The Blue Cross Plan 
should not be expected to make up 
for the deficiencies of charitable and 
government support of hospitals. 





General Paul R. Hawley, right, chief executive officer of the Blue Cross nationally, 
and Charles J. Seltzer, Jr., left, chairman of the Philadelphia Hospital Council’s Blue 
Cross committee, are shown how survey is being conducted of revenues received from 


patients in 24 Philadelphia hospitals. 


Paul Dickes, center, accountant, is making 


demonstration during examination of records of Mt. Sinai Hospital by a four-man 
accounting team. This is part of a project to determine what rates Blue Cross should 
pay hospitals for care of subscribers (see page 43, Sept. 1948 Hospital Management) 
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Under this new formula payments to 
hospitals will be adequate but fair. . . 

“Our ultimate object is to build up 
a health plan with broad benefits, in 
partnership with the public, the hos- 
pitals, and the medical profession. 
The public has come to realize that 
prepayment for medical care is as 
necessary as for hospital care, and 
medical plans in this area and 
throughout the country have made 
marked progress. Visiting nurses, di- 
agnostic clinics, and other health 
services will undoubtedly be included 
in the prepayment program, when we 
have learned how to do it. 

“Without full hospital support and 
the confidence of the public we can 
get nowhere. Fortunately we have 
enjoyed both to a large degree in 
these shifting times as our member- 
ship of 3,500,000 indicates. 

“The hospitals should be com- 
mended for their breadth of view in 
going along with the new formula of 
payments which replaces bargaining 
with automatic increases or decreases 
based-upon the cost of providing es- 
sential services,” Mr. Pink concluded. 

It is easy, of course, to accept in- 
creased payments as we all know. It 
is to be hoped and expected that if 
other plans adopt the AHS method 
of payment and it is found, subse- 
quently, to be necessary to decrease 
payments—as seems probable—that 
member hospitals will graciously ac- 
cept the diminution. 


Philadelphia Continues 
Investigating Costs 

Equally eager to see that both hos- 
pitals and the public get fair treat- 
ment is E. A. van Steenwyk, execu- 
tive director of the Philadelphia plan. 
Like other Blue Cross executives, 
Mr. van Steenwyk readily admits 
that there is no simple or easy method 
by which a Blue Cross plan can pay 
its member-hospitals equitably and 
yet keep the public happy in the face 
of rising hospital costs and payments 
and consequent increases in subscrib- 
er rates. Yet no man knows better 
than he that public confidence is es- 
sential, for the support of the sub- 
scribing public is the life-blood of the 
plans. 

In the face of continued hospital 
demands for increased payments, the 
Philadelphia plan, which has made 
several such increases in recent years 
and feels that these increases have 
been in keeping with the rising costs 
of hospital care, is endeavoring to 
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Appointment of Gordon Davis to direct 
public relations activities of the Cleve- 
land Hospital Service Association has 
been announced by John R. Mannix, as- 
sociation director. Previously associated 
with Mr. Mannix both in Detroit at the 
Michigan Blue Cross and in Chicago at 
the John Marshall Insurance Company, 
he has been engaged in construction work 
the past two years and is public relations 
consultant on the staff of James A. Hamil- 
ton and Associates 





lay the Ghost of Doubt by undertak- 
ing an extensive study of costs and 
methods of payment to hospitals. 
The study is being carried on in con- 
junction with the Philadelphia Hos- 
pital Council. 


Among the form to merge from this 
study is a_ hospital bill analysis, 
which, in addition to securing the 
usual information relative to diag- 
nosis and services rendered asks for 
such pertinent information as serv- 
ice classification; other insurance or 
compensation; prescriptions and sup- 
plies to be taken home; cash received 
from AHSP and other sources (in- 
cluding the patient); refunds to pa- 
tients; courtesy discounts; charity 
discounts; endowed accounts, gains 
or losses on AHSP bad debts, and 
others. 

What the Philadelphia study will 
reveal will be of interest to all plan 
directors for the problems in all plans 
are in essence the same depending on 
the plans’ size and length of time of 
operation. Mr. van Steenwyk has 
long been aware of the “‘ogres’’, as he 
calls them, in both the hospitals and 
the plans themselves. 

First, as he told us some time ago, 
the hospitals’ special terror (in the 
depression days) was hospital occu- 
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pancy. He reminds us that by 1936 
government (itself an ogre in some 
respects,) as far as the hospitals 
themselves were concerned, had more 
than two-thirds of all the hospital 
beds in the country. 

He reminds us, too, that before 
there was a holocaust among the hos- 
pitals a method of satisfying the ogre, 
developed: Blue 
Cross. 

But he tells us another ogre soon 
appeared: cost accounting. And 
along with it came amortization and 
obsolescence and a host of others, all 
taking their toll of hospital life blood. 

While it is true that the cost of hos- 
pital care was increasing, it is also 
true that an occasional hospital, 
whose costs were approximately the 
same as its neighboring hospitals, re- 
ceived more in Blue Cross payments 
than its neighbors because, it claimed, 
its “costs were higher”. And Blue 
Cross, wanting to keep its hospitals 
happy and solvent, paid. This led, 
eventually, to a raise in rates among 
other hospitals who felt that they, 
too, were entitled to more of the eggs 
the Golden Goose was laying. And 
as these increased billings went to the 
Blue Cross, it had its own ogre scares: 
insolvency, government, commercial 
insurance competition. 

Because he (and others who are in- 
terested in preserving the voluntary 
hospital system) wants to protect the 
Blue Cross from its ogres—as well as. 
the hospitals and the public from 
theirs—van Steenwyck is eager to get 
the results of the current study. Mr. 
van Steenwyk says of it: “The body 
of knowledge resulting from this kind 
of a survey will be tremendously 
significant to the hospitals and Blue 
Cross in Philadelphia.” He might 
well have added, “and throughout the 
country.” 

a 
Rhode Island Covers 75 Per Cent 


Beginning October 1, some 544,244- 
Rhode Islanders were assured of pre- 
paid hospital care when needed, ac- 
cording to Stanley H. Saunders, execu- 
tive director of the Rhode [sland Blue 
Cross Plan. This is almost 75 per cent 
of the eligible population of the state 
and the highest percentage of state en- 
rollment in the nation. 

The figures were arrived at following: 
Rhode Island’s recent annual direct en- 
rollment campaign which ended Sept- 
ember 25 during which membership. 
was made available to all eligible resi- 
dents of Rhode Island regardless of age,. 
status of employment, or retirement. 


























News from Washington 


Shocked Capital Tries to 





Evaluate Result of Voting 


Washington, like the rest of the 
country, has been trying to catch its 
breath following the shock of the most 
astonishing political upset in the his- 
tory of the United States. Unexpected 
as was the result of the election, it 
was of course decidedly welcome to 
officialdom, many of whose members 
were resigned to a change in adminis- 
tration and were therefore making 
their plans accordingly. The fact that 
not only will President Truman, now 
elected to his high office for the first 
time, be at the head of the Executive 
Department of the national govern- 
ment for four more years, but that 
both Houses of Congress are to be of 
his party, is calling for such extensive 
revision of plans for the future as to 
be far-reaching indeed. 

Industry is of course deeply en- 
gaged in the attempt to evaluate the 
result of the popular vote as best it 
can, and hospital people are neces- 
sarily confronted with the same task, 
in view of the extent to which their 
interests are involved in Washington. 
Not only are hospitals, as they have 
certainly found out in the course of 
the past few years, intimately af- 
fected by all of the developments 
which occur in the rest of the econo- 
my, but they are directly in line with 
many of the legislative proposals 
which it is now certain will be pre- 
sented to the next Congress with every 
probability of enactment. 

Among these are substantial ex- 
pansion of the Social Security set-up, 
with the inclusion of the employes of 
non-profit institutions as one of the 
major charges; renewed pressure for 
some sort of compulsory health-insur- 
ance plan under federal auspices; a 
sharp rise in minimum-wage require- 
ments, although these are not general- 
ly held to apply to institutions like 
hospitals, not engaged in industry or 
commerce; higher prices for manufac- 
tured goods as a result of the de- 
mands of organized labor, which will 
be difficult hereafter to deny, and 
which (wages) will incidentally be re- 
flected in the cost of help in hospitals; 
continued high prices for foods, with 


the emphasized assurance of farm- 
support prices at a high level, and 
with attempts at federal control of 
consumer prices following as a direct 
consequence. These at a rapid glance 
are among the probabilities to be anti- 
cipated soon after the new Congress 
convenes. The measures introduced 
in connection with these plans will 
have to be examined in detail as they 
appear. 

It may be worth special comment 
that since record peacetime govern- 
ment spending is anticipated, hospi- 
tals may reasonably expect that they 
will benefit to some degree from such 
spending. For example, increased ap- 
propriations for aid to hospital con- 
struction may be looked for, especially 
with the still higher building costs 
which it may be expected will have to 
be. faced. It is altogether likely that 
even if the coverage of individual 
health care under Social Security is 
subjected to long debate, some such 
plan as that discussed this year, call- 
ing for federal aid to the several 
states in the care of the indigent, will 
be adopted. 

There is none too ‘much time be- 
tween now and the assembly of the 
new Congress for the drafting of all 
of the legislation which has become 
not only a possibility but a probabil- 
ity, and activity in the capital will 
therefore be at a feverish rate in the 
interval. In the same interval, as com- 
mented above, the country will be 
making an effort to prepare itself for 
what may come, with fair warning 


in the shape of the clear statments 
and promises which have been made 
both by the successful candidates and 
by such factors in the election as both 
wings of organized labor. 


Construction—The October 29 re- 
port of the Division of Hospital Facili- 
ties of the Public Health Service 
showed a total of 432 applications, 301 
initial and 131 completed, calling for 
$219,445,260 in construction, with an 
estimated federal share of $64,776,559. 
Since the Division operates, like the 
rest of the federal government, on a 
fiscal-year basis, it should be pointed 
out that this list is for the 1948 fiscal 
year, while plans for the 1949 fiscal 
year are also under way, with 108 ap- 
plications in all, calling for a total ex- 
penditure of $82,594,518, with an esti- 
mated federal share of $28,286,564. 


Dr. Scheele’s Address.—An address 
by Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Service, 
was read in his unavoidable absence by 
Dr. Robert Felix, chief of the mental 
hygiene division of the U. S. Public 
Health Service, before the National 
Committee for Mental Hygiene in New 
York on Nov. 3. Dr. Scheele charac- 
terized central health units capable of 
co-ordinating specialized anti-disease 
projects as the keystone of a national 
program for “total health,” and de- 
clared that “public health progress is 
a test for the American genius for com- 
bining governmental and voluntary re- 
sponsibility to accomplish important 
tasks.” 


Veterans Administration—The VA 
has announced the opening of bids for 
a 200-bed general medical and surgical 
hospital for veterans at San Diego, 
California, in Washington on Decem- 
ber 14. The project consists of a main 
hospital building, staff quarters and 
maintenance facilities, with a total of 
over 2,600,000 cubic feet of building 
space. The VA has also acquired 
20 acres of land in Cleveland, O., 
as a site for a 1,000-bed general medi- 
cal and surgical hospital, the tract be- 
ing less than a mile from the Western 
Reserve University Medical School. 
Some of the structures now on the land 
may be used as auxiliary hospitals 
buildings. 


Compulsory Health Insurance 


Blasted By N. Y. 


Characterizing compulsory health- 
insurance schemes as “medically in- 
effectual, economically unsound, po- 
litically dangerous and Communist- 
inspired,” Dr. William B. Rawls in 
his inagural address as president of 
the Medical Society of New York 
County on Oct. 25 offered a program 
designed to improve the quality and 
quantity of medical care in the United 
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Medical Head 


States. He described this program as 
answer to the advocates of compul- 
sion, proposing the following steps: 
Development of voluntary health 
and hospital insurance; increased 
numbers of hospital beds, particularly 
in suburban and rural areas; develop- 
ment of group practice and of plans 
for the care of the medically indigent ; 
expansion of public health services, 
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and development of compensation 
medicine. ; 

Dr. Rawls emphasized that his pro- 
gram was intended to be built on a 
local and voluntary basis instead of 
on a nation-wide and compulsory 
basis. He said that studies have been 
under way to determine how volun- 
tary medical-care plans can be organ- 
ized in areas where there are none at 
present, and to form an organization 
that will be national in the scope of its 
operations for both medical and hos- 
pital care, while functioning under 
local auspices. He described the great 
progress which already has been made 
in both hospital and medical-care in- 
surance under voluntary auspices, 
and declared that this form of prepay- 
ment for the costs of all needed in- 
dividual care can be made to cover 
the country, with the medically indi- 
gent fully insured and premiums paid 
by the responsible government. 

He pointed out that if England’s 
estimate of $1,800,000,000 a year for 
the cost of her medical program an- 
nually is applied proportionately to 
this country, the cost would be be- 
tween $12 and $14 billions, or six to 
eight per cent of the national income, 
with inferior service. 

“There are, to be sure,” concluded 
Dr. Rawls, “many honest people with 
neither communistic belief nor lean- 
ings who, unaware of all the facts, 
favor socialized medicine in the mis- 
guided belief that it would result in 
the betterment of American medical 
care; but it is the Communists who 
are behind the scene in his effort.” 

Dr. Frederick MacCurdy, New 
York State Commissioner of Mental 
Hygiene, has annoounced the appoint- 
ment of an advisory council to assist 
his department in the expansion of 
New York’s mental health program, 
which is designed to meet the growing 
needs of the State in his area. The 
council is designed to represent vari- 
ous aspects of community activity, 
and will meet monthly with Dr. Mac 
Curdy, its initial meeting having 
been held on Sept. 15 under the chair- 
manship of Dr. Howard W. Porter, 
professor of psychiatry at the Long 
Island Medical College. 





Delaware Joins Md.-D.C. Group 
The Maryland-District of Columbia 
Hospital Association has changed its 
name to Maryland-District of Colum- 
bia-Delaware Hospital Association 
with the acceptance by Delaware of an 
invitation to join the group. Leo Schmel- 
zer of George Washington University 
Hospital is the new president-elect. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Nov. 15-16-17-18-19-20 
International College of Surgeons, 
U. S. Chapter, Kiel Auditorium, St. 
Louis, Mo. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 

Nov. 18-19 
Kansas Hospital Association Jay- 
hawk Hotel, Topeka, Kans. 


Nov. 19-20 
Florida Hospital Association, Wyo- 
ming Hotel, Orlando, Fla. H. A. 


Schroder, executive secretary, P. O. 
Box 1798, Jacksonville 1, Fla. 

Dec. 1-2 
Hawaii Hospital Association, Mabel 
Smythe Memorial Building, Honolu- 
lu. 

Dec. 6-7 ° 
Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mo. 

Dec. 6-7-8 

*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 °® 

*Institute on Hospital Planning, 
Wardman Park Hotel, Washington, 
D:-e. 

Dec. 8-9-10 
Midyear Conference, Illinois Hospi- 
tal Association, Pere Marquette Ho- 
tel, Peoria, Ill. 


1949 


Feb. 4-5 
*Mid-Year Conference of Presidents 
and Secretaries, American Hospital 
Association, Drake Hotel, Chicago, 
Ill. 

Feb. 7-8-9-10-11 
*Institute on Nurse 
New York City. 

Feb. 16-17 
National Association of Methodist 


Anesthetists, 


Hospitals and Homes, Congress 
Hotel, Chicago, IIl. 

Feb. 17 

Wisconsin Hospital Association, 


Schroeder Hotel, Milwaukee, Wis. 
March 14-15-16-17-18 
*Institute on Dietetics, Biloxi, Miss. 
March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 
March 28 
Massachusetts Hospital Association, 
Statler Hotel, Boston, Mass. 
March 28-29-30 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
al Hospital, Lowell, Mass. 


The Hospital Calendar 








March 28-29-30-31-April 1 
*Institute on Public Relations, Chi- 
cago, IIl. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 21-22 
Carolinas-Virginias Hospital Con- 
ference, George Vanderbilt Hotel, 
Asheville, N. C. 

April 22 
Iowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, Ia. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 18-19-20 
Middle Atlantic Hospital Conference, 
Convention Hall, Atlantic City, N. J. 

May 26-27-28 
Upper Midwest Hospital Con- 
ference, Nicollet Hotel, Minneapolis, 
Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 

Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital 
Cleveland, O. 


Association, 





*For further information write American 
Hospital Association, East Division 
Street, Chicago 10, Ill. 
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As the Editors See It 





WHAT NOW? 


American voluntary hospitals no 
longer feel that they are in a sort of 
separate world from that in which the 
rest of the country exists, as perhaps 
was once the case. The direct im- 
pact upon them of such matters as 
high prices, reduced investment in- 
come, labor difficulties and Govern- 
ment intervention in their affairs has 
been no new thing for several years. 
Hence the dramatic result of the na- 
tional election of November 2, unpre- 
dicted and unpredictable, will affect 
them in more ways than can be indi- 
cated in a word or two; and this is 
true for many reasons which have be- 
come clear in recent years, most 
notably of course in connection with 
the efforts to impose upon the coun- 
try Federal control of individual 
health care. 

Accepting the fact of the election 
results, therefore, as the country and 
its hospitals must, the effort to esti- 
mate as far as possible just what this 
will mean to the voluntary hospitals 
ought to be made, since every reason- 
able man attempts to look ahead in 
all of his ordinary affairs. If it looks 
like rain he takes his raincoat, or 
maybe even his rubbers. What sort 
of weather does the complete over- 
turn of considered prospects for the 
political and economic future portend 
for the hospitals? 

To take the single legislative item 
with which hospitals have become 
most familiar, compulsory health in- 
surance, there is no question but 
what this proposal will be made 
again, and this time, it must be con- 
ceded, with better opportunity for 
enactment than ever before. The 
part of organized labor in the victory 
of the Truman administration at the 
polls is entirely clear; and organized 
labor has been for several years 
strongly on record in favor of the fed- 
eral plans for health insurance under 
the Social Security system. 

With a majority in both Houses of 
Congress, and many new Senators 
and Representatives owing their elec- 
tion pretty directly to organized labor, 
it would not be surprising to see a new 
Wagner-M urray-Dingell bill (the 
fifth) introduced immediately on the 
convening of the new Congress, and 
pushed to the floor for action, in 
marked contrast to the previous meas- 
ures of the series, no one of which has 
got to the floor. 

Subject to the suggestion that some 


sober second thought may be taken 
even by the newly-elected members, 
based on the record against socialized 
medicine which has been piled up 
year after year in the hearings before 
various committees, this is the proba- 
bility. It has been suggested before 
in these columns that the support of 
organized labor for the federal plan 
has been due largely to the general 
willingness of most people to accept 
something for nothing, since at least 
half of the premium charges for 
health insurance would come out of 
employers; but there has certainly 
been no indication that this attitude 
has changed. 

The heartening comment in the 
Blue Cross session at the recent 
A.H.A. convention, to the effect that 
labor interests appeared strongly to 
favor a complete service contract, 
with adequate charges to make this 
possible, may be a straw in the wind; 
but that remains to be seen. So, 
hospital people may with considerable 
certainty anticipate the early return 
of the cohorts of the Messrs. Wagner, 
Murray and Dingell, and should be 
preparing to do whatever they may 
do about it. 


Strengthen Blue Cross 


The reference above to the dis- 
cussion at the convention of the serv- 
ice contract as approved by organized 
labor is to the point, and suggests one 
of the lines along which Blue Cross, 
a proved and growing success, should 
be strengthened. The most success- 
ful plans everywhere have gained 
their largest enrollment through sell- 
ing Blue Cross to industry, including 
both employers and employes. Cer- 
tainly work along this line should be 
continued and emphasized, with a 
broad and complete service contract 
as its solid foundation. 

The wider the industrial coverage 
of Blue Cross, the less appeal to in- 
dustry any sort of federal plan will 
have. The striking fact that in the re- 
cent election organized labor, for the 
first time in any national election, 
appeared to vote almost as a unit, does 
not affect this cosideration at all. 
Hospital and medical care were not 
issues in the election; the Taft-Hart- 
ley Act was. 

The most successful Blue Cross 
plans are those which have been di- 
rectly and agressively sold to indus- 
try, with every aspect of sound busi- 
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ness, including careful attention to 
the building up of good will by good 
service. So much depends upon this, 
as a competitive matter, especially 
with the federal government once 
more offering a real threat, that it is 
impossible to over-emphasize it. Re- 
ports here and there of indifference 
or carelessness, alienating possible 
subscribers, on the part of Blue Cross 
personnel, are heard now and then; 
and while such instances may be actu- 
ally few, and certainly do not typify 
Blue Cross, stories about them get 
around and do the great movement no 
good. Blue Cross is for the public, 
and the public should be kept aware 
of it, in friendly fashion. 

But if Blue Cross, now serving over 
30,000,000 subscribers and their fa- 
milies, is placed before even a wild- 
eyed labor-dominated Congress as 
something which a federal insurance 


‘plan would inevitably destroy, it is 


difficult to imagine the enactment of 
legislation which would have that 
effect. 


Government Payments 


The atmosphere should certainly be 
favorable in the highest degree, from 
now on, for the now generally ac- 
cepted idea is that all governments 
should pay to voluntary non-profit 
hospitals the full cost of caring for 
patients who are the responsibility of 
such governments. Let it be said to 
the credit of the federal government 
that it initiated and carried out the 
system of paying for federal patients 
so-called reimbursable cost, thus in 
this respect, at least, setting an ex- 
ample which has not been followed by 
the states and by local governments 
with anything resembling unanimity. 
In fact, the unaminity is perilously 
close to being the other way around, 
with certain honorable exceptions 
here and there. 

It is of course true that local gov- 
ernments, especially, whose revenues 
come to a large extent from real- 
estate taxes, have been having finan- 
cial difficulties to which the state and 
federal governments are virtually 
strangers. It is to this fact that inade- 
quate local payments for city and 
county patients in voluntary non- 
profit hospitals must be charged; 
and with rapidly rising operating 
costs it is difficult to see a way out of 
the dilemma excepting the highly 
distasteful one of calling in Uncle 
Sam to furnish the money. 

Legislation to this effect has been 
presented, and perhaps will be again. 
Should hospitals support it, in order 
to secure payments approaching cost 
for certain groups of patients now 
causing serious losses? The answer 
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should be, now of all times, in the 
negative. Let the states, virtually all 
of which are in good financial condi- 
tion, rather see to it that local munici- 
palities are enabled to take care of this 
undoubted community responsibility. 
They can be well assured that voters 
of all classifications will support ac- 
tion in this direction, now as never 
before, since if the recent election 
means anything it means that the pub- 
lic favors proper governmental action 
for the public welfare. 


Let's Wait and See 


While the commentators and pro- 
fesional prophets, thunderstruck, 
sought and will continue to seek for 
the reason behind their failure to see 
the coming event in its true complex- 
ion, comments upon it have ranged 
from the hearty and carefree sports- 
manship with which one might greet 
he winner of a golf match to some- 
thing more in keeping with an event 
of perhaps long-range importance. 
Just as a sample of the latter, a para- 
graph from a leading economic jour- 
nal’s editorial page may be at least 
thought-provoking, and its view is 
supported by some obvious factors in 
the election. It runs: 

“Tf the American people, acting 
quite consciously and with a deep- 
running determination, have voted 
into office an administration with 
leftist policy, dominated by or- 
ganized labor, they have made a 
decision which will change the so- 
cial and political fabric that we 
know. We are headed for some- 
thing like the experience of Great 
Britain. One may doubt that the 
voters have consciously chosen that 
course. They may have been 
guided by considerations personal 
and emotional and have yielded to 
these considerations because none 
pictured the ultimate result of 
yielding.” 

It appeared before the election that 
the United States was going to buck 
the seeming world trend to the left, 
but the results have proved this as- 
sumption to be erroneous. The rela- 
tively small vote for the “Progres- 
sive” party would indicate that those 
favoring increased federal interven- 
tion chose the Truman administration 
as a suitable means to achieving it. 

As to all this, the country, and its 
hospital people, busy as never before 
in their high calling, will eventually 
find out. But it can be said now, 
with emphasis, that the contest wasn’t 
a golf game, and that the implications 
of its result may well be of more far- 
reaching consequence than the voters 
themselves realized. 
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HOSPITAL HIGHLIGHTS OF 1923 


A. H. A. Silver Jubilee 


The Silver Jubilee Convention of the American Hospital Association at 
the Auditorium, Milwaukee, marked a distinct advance in the organization, 
according to the November 1923 issue of Hospital Management. 

Matthew O. Foley, then managing editor of the magazine, reported that 
the “physical setting of the meeting was almost perfect...President Asa. S. 
Bacon and his associates prepared a remarkable program. ...a fitting climax 
to the convention was the Silver Jubilee open forum and banquet in the Audi- 
torium the closing evening which was attended by more’than 300 people 
and which served to cement many friendships and to instill into the member- 
ship a spirit of good will.” 

In his report, Mr. Foley cited some of the evils of the old-style convention 
which were so happily absent from the most recent event. He stated that 
there were three gatherings a day, “with the remainder of the morning and 
afternoon being devoted to inspection of the exposition.” As if this was not 
enough for one day, he reported that “some of the meetings extended their 
time allotment.” Oh, blessed be he who devised the new streamlined pro- 
gramming of 1948. It was wonderful. 


Is Nursing a Trade? 


One of the more vigorous actions taken by the A. H. A. at the 1923 con- 
vention was the protest lodged over the classification of nursing as a trade 
by the federal government. In a resolution, the Association urged that cogni- 
zance be taken of the training received and services given by the registered 
nurse, and that in consequence of this the directives of the National Per- 
sonnel Reclassification Board be revised to raise the official level of nursing. 

A time-saving gesture introduced at this convention was the issuance of 
committee reports in printed form, thus obviating the reading of the reports 
at meetings. This, we must admit, was a step in the right direction, although 
probably of small consequence to those who were required to sit through 
three sessions a day and visit the exposition in between. A history of the As- 
sociation from its inception to the Silver Jubilee was also handed out. 

Incidentally, the new president for the 1924 term was Dr. Malcolm T. 
MacEachern, who needs no introduction. President-elect was E. S. Gilmore, 
superintendent of Chicago’s Wesley Memorial Hospital, and retiring presi- 
dent was Asa S. Bacon, also of Chicago. 


A. C. S. Approves 1,176 


The American College of Surgeons released its 1923 approved list, with 
1,176 hospitals rating the high honor. This compares with a total of 1,786 
hospitals visited during the year, or an approval rate in the neighborhood 
of 66.67 per cent. During the survey work, visitors travelled an estimated 
75,000 miles. The approved hospitals accounted for more than three-quarters 
of the beds represented in the survey. 

Here is the editorial advisory board of Hospital Management as it stood 
in 1923: Asa S. Bacon, Presbyterian Hospital, Chicago; E. R. Crew, M. D., 
Miami Valley Hospital, Dayton, Ohio; Charles A. Drew, M. D., Worcester 
City Hospital, Worcester, Mass.; Alice M. Gaggs, R.N., Norton Memorial 
Infirmary, Louisville, Ky.; Sister M. Genevieve, St. Elizabeth Hospital, 
Youngstown, Ohio; M. T. MacEachern, M.D., A.C.S., Chicago; Harry 
J. Moss, M. D., West Orange, N. J. Only Dr. MacEachern remains today. 








The Nurse of 2023 


By KATHARINE J. DENSFORD, 
R. N. 
Minneapolis, Minnesota 
A Guest Editorial 

On the occasion of the 75th anni- 
versary of professional nursing in the 
United States, it should be instruc- 
tive to speculate on what the next 
three quarters of a century will bring 
us in the way of nursing progress. No 
easy predictions are possible, but I 
believe that we shall witness perhaps 
even greater changes and longer 
strides forward in the profession than 


even those achieved since the historic 
year 1873. 

However, nursing progress, as in- 
deed all human progress, must be pre- 
dicated on the assumption that world 
peace can ultimately be established on 
firm and lasting foundations. Such a 
genuine peace can be obtained only 
through the unstinting efforts of all 
groups in our population and I think 
I may truthfully say that the nurses 
of America are in the vanguard of 
those promoting international coop- 

(Continued on page 127) 
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Sterile, pyrogen-free solution is 
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for clarity. 





Simplicity 


Disposable intravenous set, already 
assembled and sterilized, saves time 
for nurses and other technicians. 













Scored metal foil is easily stripped 
from neck of Saftiflask by pulling on 
tab. No prying, no broken fingernails. 
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; These photographs are from a 
L newly-completed strip film, 
prepared for use in hospital 
training programs. For a print, 
. write to Cutter Laboratories, 

; Berkeley 1, California. 
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Lawrence R. Payne, administrator of 
Baylor Hospital, Dallas, Texas, since 
1943, who has been appointed to the newly 
created position of director of the hospi- 
tal. Boone Powell has been promoted 
from assistant administrator to Mr. Payne’s 
former position as administrative head 


J. O. Duhon, M. D., has been ap- 
pointed superintendent of the Lafayette 
Charity Hospital, Lafayette, La., by the 
state hospital board. Dr. Duhon has 
served as parish coroner at Lafayette 
for 40 years. 


Eugene B. Elder, M. D., superinten- 
dent and business manager of Flagler 
Hospital, St. Augustine, Fla., retired 
from the hospital field on Nov. 1. Dr. 
Elder has been a hospital administrator 
for more than 44 years, having served 
at Flagler since 1944. He has been suc- 
ceeded at this hospital by John R. Pur- 
cell. 


Paul W. Kempe has been appointed 
administrator and general superinten- 
dent of the Saranac Lake General Hos- 
pital, Saranac Lake, N. Y. Mr. Kempe 
was formerly assistant superintendent 
of the Lutheran-Deaconess Hospital in 
Chicago. 


Kenneth Natzke is the new adminis- 
trator of the Southwest Memorial Hos- 
pital in Cortez, Colo. Since the resigna- 
tion of Martin R. Schultz the Rev. M. 
W. Wilk has served as acting superin- 
tendent. 


Israel Zeltzerman, M. D., has been 
named superintendent of the Bangor 
State Hospital in Bangor, Me. He suc- 
ceeds Carl J. Hedin, M. D., who re- 
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tired. Dr. Zeltzerman has been serving 
at the Veterans Administration Hospi- 
tal in Togus, Me. 


George A. Lindsley has been ap- 
pointed hospital consultant in the Divi- 
sion of Hospital Construction and Serv- 
ices of the Illinois Department of Pub- 
lic Health, Springfield, Ill. Mr. Linds- 
ley has served as administrator of the 
John and Mary E. Kirby Hospital in 
Monticello, Ill., for the past two years. 


Otto F. Keller is the new administra- 
tor of the Denver and Rio Grande 
Western Hospital in Salida, Colo. Be- 
fore coming to Salida, Mr. Keller was 
a district administrator for the Lu- 
theran Hospitals and Homes Society of 
America. 


Pat Groner, former administrative as- 
sistant at the Mary Fletcher Hospital, 
Burlington, Vt., has been named ad- 
ministrator of the Barre City Hospi- 
tal, Barre, Vt. -He succeeds Caroline 
Innes, who continues as superintendent 
of nurses. 


Mary S. Webster has become superin- 
tendent of the Connellsville State Hos- 
pital, Connellsville, Pa. She succeeds 
Mildred H. Shellenberg, who resigned 
Julyl. Miss Webster has been superin- 
tendent of the Waynesboro Hospital, 
Waynesboro, Va. 


Mrs. Ruby Calkins has become su- 
perintendent of the Ashland Hospital, 
Ashland, Kas. She has been in hospi- 
tal work 24 years. 


George Pearson has resigned as ad- 
ministrative assistant of Harris Hospi- 
tal, Fort Worth, Texas, effective Dec. 
1. He will become administrator of 
Highland Clinic and Sanitarium in 
Shreveport, La., on Jan. 1, 1949. 


Mrs. Florence L. Sanborn has retired 
as superintendent of the Bristol Hos- 
pital, Bristol, Conn., and has been suc- 
ceeded by W. Anthony Towle Jr., busi- 
ness manager at the hospital. This 
marks the second retirement for Mrs. 
Sanborn, who left in February, 1947, 
only to have to return in July of that 
year when her successor resigned. 


Burton M. Battle, has resigned his 
position as superintendent of the Sara 
Mayo Hospital, New Orleans, La. He 
had held the post since 1941. 


Baden J. Thomas has been named ad- 
ministrator of the Potter County Me- 
morial Hospital in Coudersport, Pa. 
Mr. Thomas succeeds Edwin F. Saun- 
ders, who left recently to head the [lion 
Hospital, in Ilion, N. Y. Mr. Saunders 
succeeds Mrs. Helen C. Anthony. 





Donald C. Smelzer, M.D., who has left 
his post as managing director of the 
Germantown Hospital, Philadelphia, to 
become director of the new planning 
committee of the Citizens Conference on 
Hospital Capital Requirements of the 
Philadelphia area 


Walter W. N. Righter, managing di- 
rector of Presbyterian Hospital, Phil- 
adelphia, for the last 17 years, has re- 
tired from that post. Mr. Righter’s suc- 
cessor is John C. Atwood Jr., who has 
been assistant managing director. 


Lewis A. McMillan has been ap- 
pointed superintendent of the Butte 
County Hospital at Oroville, Calif. Mr. 
McMillan was formerly with the Cali- 
fornia State Department of Health, and 
recently aided in an investigation of 
this hospital. 


Col. Albert R. Dreisback has become 
executive officer of the Valley Forge 
General Hospital in Pennsylvania. He 
succeeds Col. Roosevelt Cafarelli in the 
post. 


Horace Lo Grasso, M. D., superin- 
tendent of the J. N. Adam Memorial 
Hospital in Perrysburg, N. Y., has re- 
tired. Dr. Lo Grasso was named assist- 
ant superintendent of the hospital when 
it opened in 1912, and has been superin- 
tendent since 1920. 


Paul S. Ross has been appointed su- 
perintendent of Irvington House, chil- 
dren’s sanatorium in Irvington-on-Hud- 
son, N. Y. 


F. H. Garrett,-M. D., has been ap- 
pointed superintendent of the Norwalk 
State Hospital, Norwalk, Calif. Dr. 
Garrett has been assistant superinten- 
dent of the institution since 1938. 
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Thomas L. Norton, administrator of 
Parkland Hospital, Dallas, Texas, has 
resigned to accept a similar position at 
the Wichita Falls General HoS&pital, 
Wichita Falls, Texas. He has been at 
Dallas since 1945. 


Harold L. Bettis is the new adminis- 
trator of the Memorial Hospital in An- 
derson, S. C. He succeeds C. F. Reames, 
who served as acting administrator fol- 
lowing the resignation of W. N. Wal- 
ters in June. 


John F. Berry has been appointed as- 
sistant superintendent of the Spring- 
field Hospital at Springfield, Mass. He 
will serve under Eugene Walker, M.D., 
superintendent. 


Harry H. Browne, who has been as- 
sociated with the McKellar General 
Hospital, Fort William, Ont., for the 
past 28 years, has been appointed su- 
perintendent of the Herbert Reddy 
Memorial Hospital, Montreal, P. Q. 


Donald A. Martin, M. D., has been 
appointed as superintendent of the Ply- 
mouth County Hospital, Hanson, Mass. 
He succeeds Bradford H. Pierce, M.D., 
who is retiring after 30 years as superin- 
tendent because of ill health. 


Martha C. Lockman, formerly su- 
perintendent of St. Barnabas Hospital 
in Minneapolis, Minn., is now superin- 
tendent of the Amsterdam City Hospi- 
tal, Amsterdam, N. Y. 


Margaret Margrave has resigned as 
personnel director of Wesley Memorial 
Hospital, Chicago, to serve in an admin- 
istrative capacity with the American 
Red Cross. 


James F. Terrell, M. D., has left his 
position as administrator of Pima 
County General Hospital, Tucson, 
Ariz., for service with the Navy medi- 
cal corps. Ralph H. Cain is acting su- 
perintendent. 





R. H. Lowe, M.D., new medical director 

of the Rochester General Hospital, 

Rochester, New York, has been named 
to succeed Frank C. Sutton, M.D. 
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A. Wallner, M. D., has been named 
head of the Tulare County Hospital 
in Visalia, Calif. He succeeds Austin 
Miller, M. D., in the post. 


John H. Blake has been named ad- 
ministrator of the Wabash County 
Hospital, Wabash, Ind. He succeeds 
Ruby Anderson, who resigned to head 
a clinic in Russell, Kas. 


Harry Weir, who was appointed head 
of both emergency polio hospitals at 
Greensboro, N. C., during the recent 
epidemic, has returned to his former 
administrative duties at Duke Hospi- 
tal, Durham, N. C. 


Paul Meyer Jr., director of the Citi- 
zens General Hospital, New Kensing- 
ton, Pa., will join the staff of Jewish 
Hospital of Brooklyn Dec. 1 as associate 
director in charge of business manage- 
ment. 


Burgon P. Grimes, M. D., is the new 
superintendent of the St. Peter State 
Hospital, St. Peter, Minn. He succeeds 
George Freeman, M. D., who has taken 
over the superintendency of a state hos- 
pital in Montana. 


Norman B. Roberts, director of the 
Hospital Survey and Construction Di- 
vision of the Texas State Health De- 
partment, has resigned to become con- 
sultant and administrator of the new 
Providence Memorial Hospital to be 
built in El Paso, Texas. 


Sister Antonia Donoghue, in charge 
of St. Paul’s Hospital, Dallas, Texas, 
the past six years, has been reassigned. 
She will assume new duties in St. Louis, 
but these were not announced. 


Sister Mary Stanislaus, administrator 
of St. Joseph’s Mercy Hospital, Mason 
City, Iowa, for the past three years, 
has been appointed administrator of St. 
Joseph’s Mercy Hospital in Fort Dodge, 
lowa. Sister Mary Olivia has been ap- 
pointed administrator of the’ Mason 
City Hospital. 


A. Preston Nisbet, acting administra- 
tor of the Rowan Memorial Hospital 
at Salisbury, N. C., has been named ad- 
ministrator of the new Central Carolina 
Convalescent Hospital at Greensboro, 


N. C. 


Elsie Royle, records registrar of 
Christie Hospital and Hold Radium In- 
stitute, Manchester, England, has re- 
turned to England after visiting hospi- 
tals on this continent for six weeks. 
Miss Royle, who is honorary secretary 
of the Association of Medical Records 
Officers, plans to organize a medical 
record librarians’ group in England. 


Jacque E. Miller, M. D., is the new 
director of the radiology department at 
St. John’s Riverside Hospital in Yon- 
kers, N. Y. 





Dr. Lendon Snedeker, Brookline, Mass., 
associated with The Children’s Hospital 
as assistant physician since 1934, who has 
been appointed assistant administrator of 
The Children’s Medical Center, Boston. 
Active in professional and community 
affairs since entering practice, he assumed 
his new duties Oct. 1 


Mrs. Geneva C. Hunt has resigned as 
superintendent of L. Richardson Me- 
morial Hospital at Greensboro, N. C., 
after 13 years’ service at the hospital. 


Roger B. Nelson, M. D., has been ap- 
pointed assistant director of the New 
York Hospital, New York City. Dr. 
Nelson has been serving the hospital 
as executive assistant to the director. 


David Salkin, M. D., has resigned as 
superintendent of the Hopemont Sanix 
tarium, Hopemont, W. Va., to become 
chief of professional services at the 
Veterans Administration Hospital, San 
Fernando, Calif. 


Rev. William R. Keeffe has been ap- 
pointed hospital chaplain at the Mon- 
tana Deaconess Hospital in Great Falls, 
Mont. 


Thomas Hagen has resigned as mana- 
ger of the Peabody Memorial Hospital, 
Webster, S. D., to become manager of 
the Luther Hospital in Watertown, S.D. 


Sister Mary DeSales, lately in charge 
of the Lady of Mercy Hospital at Alex- 
andria, Minn., is the new head of St. 
Joseph’s Hospital in Dodgeville, Wis. 
She succeeds Sister Mary Joseph in the 
Dodgeville post. 


B. G. Owens, superintendent of the 
State Hospital for Crippled Children at 
Elizabethtown, Pa., since 1930, has re- 
tired from the post. 


W. S. Harmon, M. D., is the new su- 
perintendent of Charity Hospital, 
Shreveport, La. Dr. Harmon replaces 
Edgar Galloway, M. D., in the post. 


Fred F. Nolde has been named su- 
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This completely new examining gastroscope 
incorporates many advanced features 

of optical and mechanical design. 

The optical system has been designed to provide a flat 
56° visual field free from distortion. The lens system — 
fully corrected for color, spherical aberration and 
coma— provides clear vision at highly bent angles. All 
lens surfaces are coated to increase light 
transmission and reduce flare or ghost images. 

An adjustable eyepiece permits sharp focusing 
when the flexible portion is bent. 

The stainless steel flexible spring is normalized to 
insuré uniform flexing over a long period of 
time. The interior of the spring is honed for 
accurate alignment of the lenses and the exterior 
is taper ground. Brilliant illumination is 

provided by a special filament lamp operating 
through a light transformer. 

The flexible portion is enclosed in a durable rubber 
and the tip is fastened in such a manner that it 
cannot become accidentally detached. 
Each gastroscope includes an inflation bulb, 
light cord and handle, an extra lamp, light 
transformer and a walnut carrying case. 
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Emanuel Hayt, who has been appointed 

counsel of the Greater New York Hospi- 

tal Association, New York City. Mr. Hayt 

is a member of the law firm of Hayt and 
Hayt 


perintendent of the Dennis Memorial 
Hospital in Beach Haven, N. J. Mr. 
Nolde succeeds Hilda Wolf. 


Sister Andrea, who has been admin- 
istrator of St. Vincent’s Hospital, In- 
dianapolis, Ind., for the past six years, 
has left that position for reassignment. 


William K. Turner, assistant director 
of the Truesdale Hospital, Fall River, 
Mass., has been appointed superinten- 
dent of the Newport Hospital, Newport, 
R. I. He succeeds Harry L. Dunham, 
who resigned the Newport post after 
20 years’ service. 


John A. Swan has been elected acting 
superintendent of the Fairlawn Hospi- 
tal, Worcester, Mass. Mr. Swan was 
elected upon the resignation of Hester 
E. Macuen and will serve until a per- 
manent appointment can be made. 


Sister Maria Dolorosa is the new su- 
perintendent of St. Vincent’s Hospital, 
Staten Island, N. Y. She succeeds Sister 
Mary Ignatius in the post. 


Jacob Meltz, former publicity director 
of Mt. Sinai Hospital and Clinic, Los 
Angeles, Calif., has been appointed 
executive director of the institution. 


Dorothy Holms is the new superin- 
tendent of the Cary Memorial Hospital, 
Caribou, Me. 


Grace B. Hinckley, superintendent of 
Methodist Hospital, Brooklyn, N. Y., 
for the past 19 years, has retired. She 
has been succeeded by the Rev. Clar- 
ence A. Morrill, with the new title of as- 
sistant director. 
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Casimer H. Krochmal, superintendent 
of the Sister Kenny Clinic at Centralia, 
Ill., has become administrator of the 
Dansville General Hospital, Dansville, 
N. Y. Mr. Krochmal succeeds Mrs. 
Gertrude E. Bundy, who will continue 
as a member of the nursing staff. 


Mrs. G. H. Schulte has been appointed 
superintendent of the East Side Hospi- 
tal in Toledo, Ohio. She replaces W.W. 
Jeffers, who will remain a member of 
the hospital board. 


Audra A. Ball, supervisor of nurses 
at Prescott Community Hospital, Pres- 
cott, Ariz., has in addition to these 
duties been named superintendent of 
the hospital. She succeeds E. E. John- 
son in the latter post. 


Marjorie J. Johnson, acting director 
of Presbyterian Hospital, Newark, N.J., 
since the retirement in June of Eleanor 
E. Hamilton, has been appointed di- 
rector. Miss Johnson served as assistant 
to Miss Hamilton for 10 years. 


Milton C. Kennaugh is the new ad- 
ministrator of the Gifford Memorial 
Hospital in Randolph, Vt. This cor- 
rects an erroneous entry which ap- 
peared in our October issue. 


Deaths 

Fritz C. Hyde, M. D., retired surgeon 
and one of the founders of Greenwich 
Hospital, Greenwich, Conn., is a recent 
death. He was 72. 


Robert A. Gaughan, M. D., former 
superintendent of the Hazleton State 
Hospital, Hazleton, Pa., died recently. 
His age was 59. 


Warren G. Murray, M. D., superin- 
tendent of the Dixon State Hospital, 
Dixon, Ill, for 26 years, died Oct. 13 
at Rochester, Minn. He was 66 years 
old. 


Sister Mary Dominic, former su- 
perior and superintendent of St. Mary’s 
Hospital in Orange, N. J., died recently 
after a long illness. 


Morris Griffith, superintendent of the 
Veterans Hospital at St. Petersburg, 
Fla., is a recent death. 


Hayward Cleveland, 84, retired su- 
perintendent of the Jamaica Hospital, 
Jamaica, N. Y., died in October. 


W. Wallace Lanahan, president of the 
board of the Johns Hopkins Hospital, 
Baltimore, Md., is a recent death. He 
was 64. 


What Other Hospitals Are Doing 





Twenty-five patients were moved out 
of the building and damage estimated 
at $40,000 was suffered at the Park 
View Hospital, Rocky Mount, N. C., 
recently by fire which started from a 
faulty electric junction box. Charles C. 
Harris, chairman of the hospital board, 
said water damaged the kitchen and 
caused plaster to fall in several sections 
of the building. None of the 60 patients 
in the hospital at the time of the fire 
was injured, and 35 of them were not 
even moved. The blaze was brought 
under control in about 30 minutes. 


Plans are now being readied for con- 
verting the former Cache Valley Hos- 
pital at Logan, Utah, into a professional 
building for doctors, dentists, and at- 
torneys. Remodeling of the former 
Budge Hospital in Logan, now the 
Latter-Day Saint Hospital, is under- 
way and the number of beds is being 
increased from 30 to 90. 


The number of inmates in the Ontario 
Mental Institute in Fort William, Ont., 
is nearly three times what it should 
be and their quarters constitute a 
“definite fire hazard”, a grand jury re- 
ported in Toronto. The main building, 
housing all male patients, was “totally 
unsuited for its present purpose.” 
There was lack of accommodation, 
with “much overcrowding”, a situation 
“that must be accentuated in winter 
months when many of the inmates are 


unable to venture outdoors.” Urging 
immediate replacement of the present 
building, jurors said new facilities 
should provide for the treatment of 
female patients. 


The board of trustees of the Ellen 
Fitzgerald Hospital in Monroe, N. C., 
at a meeting recently passed a resolu- 
tion temporarily suspending Sam E. 
Strange as administrator pending an 
examination of the general affairs of 
the hospital. Strange has been admin- 
istrator of the hospital for about nine 
months. Other than to announce the 
temporary suspension, the board made 
no further statement. 


Hillcrest Hospital of Pittsfield, Mass., 
has voted to buy the 155-acre estate of 
the late Mrs. Warren M. Salisbury of 
Chicago for $145,000. It will be used 
as a new hospital. There are two dwell- 
ings besides the 25-room mansion of 
concrete and stucco completed in 1911. 
The total assessed valuation of the 
property is $63,700. The estate was 
once tenanted by relatives of John D. 
Rockefeller. 


Attorney John H. Charz has been 
appointed receiver for the Northwest 
Hospital, Chicago. U. S. District Judge 
Michael L. Igoe made the appointment 
after officials of the hospital asked the 
place be declared bankrupt. They said 
the hospital has assets of $15,000, which 
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Preoperative sedation and analgesia — 
relieves pain — relaxes spasm. Virtually 
no risk of respiratory depression. Also 


excellent f i ’ 
inset tiie xcellent for postoperative use. Average 


Narcotic blank required adult dose: 100 mg. 


Ampuls 2 cc., 100 mg.; tablets 50 mg. 


DEMEROL/HYDROCHLORIDE 


Brand of meperidine (isonipecaine) hydrochloride 
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-This cat is breathing artificially in the new Yale respirator which may lead to develop- 
ment of a portable light-weight “iron lung” type respirator for human beings. Shown 
are two Yale school physiologists who developed the pilot model at New Haven, Conn. 
Left is Dr. Harold Lamport, research associate in physiology, and right, Dr. Ralph D. 

Eichhorn, Dazian and Kresse Fellow in Medicine. (Acme Photo) 


include only $800 cash, and liabilities 
totalling $46,000. The hospital was 
opened last March by a group headed 
by Dr. Joseph A. Caliendo. 


The operation of a combination alco- 
holic clinic and hospital was recom- 
mended to San Francisco, Calif., last 
month by Dr. Percy Poliak, head of 
the psychiatric division at San Fran- 
cisco Hospital. Dr. Poliak said the 
city could operate the unit for less than 
half the cost of operating the ‘“over- 
night drunk tank”. At the same time, 
Dr. E. L. Lochen of the Mendocino 
State Hospital reported ‘very success- 
ful” results from treating alcoholics by 
forcing so much liquor down their 
throats they eventually never want to 
smell, see, or taste it again. 


One person per month has been 
detected suffering from tuberculosis as 
a result of compulsory chest X-rays in 
operation in two Ontario hospitals, 
according to Russell T. Kelley, On- 
tario minister of health. The number 
of unsuspected cases detected in the 
two hospitals is not extraordinary, it 
was reported, but about the ratio found 
in United States hospitals. Mr. Kelley 
had high praise for the system. “It 
means,” he said, “that 10 unsuspected 
cases that might have infected nurses, 
hospital staff and other patients in the 
wards have been discovered.” He rec- 
ommended the spread of the plan. 


The American family doctor is in 
danger of being excluded from the 
medical scene, according to Dr. William 
Buecheler of Syracuse, N. Y., presi- 
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dent of the New York Academy of 


General Practice. He declared that 
there is widespread discrimination 
against family doctors in American 


hospitals. The resultant loss of prestige 
in the eyes of the public has led many 
doctors to become “compulsory spe- 
cialists,” he said. “The general practi- 
tioner performs 85 per cent of all 
routine medical treatment,” he con- 
tinued, “yet our hospitals and even the 
United States government, through the 
Veterans Administration, discriminate 
against him in favor of the specialists.” 


Race track tax money will build a 
modern hospital in Arcadia, Calif., un- 
der recent action of the city council. 
A resolution was passed setting aside 
one half of the net proceeds of the race 
track admission tax into a fund to be 
used for construction of a_ hospital 
building. The amount earmarked each 
year should amount to more than $80,- 
000 annually, according to Mayor C. L. 
Russell. Arcadia now has in effect a 
10 cent tax on all admissions to the 
Santa Anita Race Track. The tax was 
increased to this figure last year with 
an understanding that the additional 
five cents would go to a hospital fund. 


Eastland, Texas, considers itself so 
healthy that it doesn’t need a hospital. 
Herbert Tanner, manager of the East- 
land Chamber of Commerce has ad- 
mitted that the only hospital here has 
been converted into a hotel in order 
to accommodate the oil men swarming 
in from all parts of the state because 
of the widespread drilling around this 
city. It reminds one of the story that 


it’s so healthy in West Texas that the 
Chamber of Commerce in one town 
hired a stranger from the East to com- 
mit suicide so they could start a ceme- 
tery. 


The boards of directors of the four 
institutions in Dallas, Texas’ Children’s 
Medical Center are studying a proposal 
to merge and expand the center’s fa- 
cilities. Under the plan, prepared by 
Joseph G. Norby of Milwaukee, the 
four hospitals would come under a cen- 
tralized management with a single 
beard of directors. Bradford Memorial, 
one of the units, would be discontinued 
as a hospital and would serve as a 
nurses’ home. Children’s Hospital 
would serve infants and children, with 
Freeman Clinic used as an outpatient 
department. The fourth unit in the 
center is Hope Cottage. 


The annual report of Kings College 
Hospital in London, Ont., said that 
one in every 100 of its out-patients is 
suffering from “inlawitis.’” The vic- 
tims live with their inlaws and quarrel 
with them so much that they make 
themselves sick. “Doctors send them 
to the hospital for treatment although 
organically there is nothing wrong with 
them,” the report said, commenting 
that there’ll be no real remedy until 
the housing shortage is eased. 


A 1,000-bed hospital reserve unit, the 
427th General Hospital, has been acti- 
vated in Chicago by the U. S. Army, 
under the sponsorship of the Univer- 
sity of Illinois College of Medicine. Dr. 
John B. Youmans, dean of the College 
of Medicine, has been appointed com- 
manding officer of the hospital. The 
hospital is\a continuation of the 27th 
Evacuation Hospital, sponsored by the 
University during the war. The 427th 
is one of two general hospitals spon- 
sored by institutions in the Chicago 
area which have been activated. The 
297th General Hospital has been or- 
ganized under the sponsorship of Cook 
County Hospital. 


Here is a new low in thievery. A 
giant hubbard squash was the pride of 
the youngsters at the Children’s Hospi- 
tal in Portland, Me. The young pa- 
tients tended their garden all summer 
from cots, wheel chairs, and crutches. 
Just before the harvest, thieves went 
through the garden helping themselves 
to the fruits of the summer’s labor, in- 
cluding the prize squash. 


Speaking of thieves, two of this 
variety broke a hasp on a narcotics 
cabinet at Parkland Hospital, Dallas, 
Texas, and stole 42 grains of codeine 
and 99 grains of morphine. The third 
floor narcotics box is near a room oc- 
cupied by J. S. Whatley, one-time run- 
ning mate of notorious bandits, and 
police believe that at least one suspect 
and probably both, had visited Whatley 
duriug the afternoon of the theft. Hos- 
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Nurse at St. Elizabeth’s Hospital in Dayton, Ohio, demonstrates the use of the wire 


recorder in pre-operative therapy. 


Earphones resembling stethoscopes are placed 


in the patient’s ears, and the music thus introduced is said to be a factor in soothin 
P : g 
nervous and anxious sensations 


pitals treating patients of questionable 
character are hereby cautioned to keep 
them under police guard. 


Here’s a nomination for the most re- 
sourceful husband of the week: A resi- 
dent of Atlanta, Ga., brought his wife 
to Grady Hospital recently to see what 
was wrong with her when she wouldn’t 
speak to him. 


County Auditor Albert L. Escandon 
of Salt Lake City, Utah, has delivered 
an ultimatum to Salt Lake General Hos- 
pital to cut its operating budget for 
1949 by $378,000. In rebuttal, Dean 
Richard H. Young of the University 
of Utah Medical School, retorted that 
“it is time the general hospital was 
adequately financed.” Mr. Escandon 
held that the drastic cut is necessary 
in view of the $1,300,000 deficit in- 
curred by the hospital during recent 
years. It is the contention of the audi- 
tor that the 1949 budget request for the 
hospital be restricted to available 
revenues, in spite of claims of the hos- 
pital’s needs. 


Mayor Joseph B. Harrington of 
Salem, Mass., is taking steps to convert 
the city’s contagious disease hospital 
into a combination hospital and alms- 
house, and tear down the present unfit 
almshouse. The mayor contended that 
the hospital is an unwarranted expense 
and that one floor in the institution 
would be sufficient for patients with 
the other three floors diverted to alms- 
house use. He claimed the health men- 
ace would be negligible. He would use 
the almshouse for emergency housing 
during the shortage, and then tear it 
down. 
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A movement backed by the Collin 
County Medical Society is under way to 
convert the McKinney City Hospital, 
McKinney, Texas, into a city-county in- 
stitution. Henry L. Shoap, head of the 
hospital’s board, explained that with- 
out assistance from the county the hos- 
pital cannot make necessary improve- 
ments, including conversion of one floor 
of the nursing home into a maternity 
unit. About 80 per cent of the 4,500 pa- 
tients admitted to the hospital during 
the past year were from outside the 
city limits, Shoap pointed out. 


A contract covering admission of 
Howard University Medical School 
personnel to training at Gallinger Hos- 
pital, Washington, D. C., has been 
signed by the District Commissioners. 
The contract formalizes a preliminary 
agreement of last spring under which 
the Negro medical personnel at Howard 
will be integrated in the present train- 
ing program at Gallinger. At present, in- 
structors from the Howard staff are 
permitted to bring students to the hos- 
pital for observation and preliminary 
training. Later students will be admitted 
as interns, and faculty members as at- 
tending physicians. 


Operation of the $5,000,000 Camp 
White Hospital near Medford, Ore., has 
been taken over by the Veterans Ad- 
ministration. The hospital has been in 
the hands of the War Assets Adminis- 
tration since it was deactivated follow- 
ing the war. An estimated $325,000 will 
be required to restore the hospital to a 
condition in which it may be used as a 
domiciliary home for veterans as or- 
dered by the last session of congress. 
It is planned to reopen it on or about 
Feb. 1. 


West Side General Hospital in St. 
Paul, Minn., will be sold or closed in 
the near future. This became known 
when Attorney General J. A. A. Burn- 
quist said that the Dakota County Board 
of Commissioners lacked authority to 
purchase the property because it is in 
St. Paul, outside Dakota County. Da- 
kota County enters the picture because 
for some years it has had a contract with 
the hospital to care for welfare pa- 
tients. Because there is no hospital in 
the north end of Dakoxa County (ad- 
jacent to St. Paul) the county com- 
missioners sought to purchase it. The 
hospital has been losing money for five 
years. 


A five-man board of managers has 
been named by Mayor William A. Win- 
ston to operate Herkimer Memorial 
Hospital, Herkimer, N. Y., as soon as 
the financially distressed institution is 
transferred to village ownership under 
the $46,000 purchase proposal recently 
approved by taxpayers. The appointees 
were expected to take over management 
after funds to acquire the 53-bed insti- 
tution with nearly $340,000 in assets 
were made available from sale of the 
authorized 10-year village bond issue. 
The hospital has been operating at a 
deficit, despite a $10,000 annual village 
subsidy. 


A plan to acquire and operate Church- 
ill Downs Racetrack for the benefit 
of the University of Louisville Medi- 
cal School and General Hospital is in 
the making at Louisville, Ky. The plan 
calls for the formation of a foundation 
which would issue bonds. These would 
be exchanged for stock in the Ameri- 
can Turf Association, which owns 
Churchill Downs. It has been estimated 
that from $3 to $4 million would be 
required to swing the deal. It was re- 
ported that most of the income under 
the proposed foundation plan would go 
to the school, the balance to the hos- 
pital. For the year ending Feb. 29, 1948, 
the association had a net income of $1,- 
064,111.54. 


The American Medical and Ameri- 
can Hospital Associations have pro- 
posed that millions of veterans eligible 
for free care in Veterans Administra- 
tion hospitals be treated in civilian hos- 
pitals instead. The plan urged the 
government to buy medical and hospi- 
tal prepayment policies for a large num- 
ber of former servicemen. Adoption of 
the proposal, the organizations said, 
would save thousands of dollars each 
year and permit the government to 
abandon a vast portion of the proposed 
billion-dollar VA _ hospital expansion 
program. The proposal is aimed at vet- 
erans filling many VA hospital beds 
who are under treatment for short term 
illnesses that have no connection with 
their military service. 


The Iowa School for Severely Handi- 
capped Children has been opened by 
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the State University of Iowa at lowa 
City. The school was established by the 
legislature in 1947. Any Iowa resident 
so severely handicapped that he cannot 
attend a public school or for whom 
special facilities to educate and treit 
him are not available may attend the 
school. Preference will be given to chil- 
dren between three and ten years old 
because it is felt that the greatest good 
can be done by treating children at the 
earliest possible age. 


The Yonkers City Hospital for Com- 
municable Diseases, Yonkers, N. Y., 
was closed on Nov. 1 as an ecomony 
mteasure. The number of patients at the 
municipal institution has dwindled 
steadily in recent years, owing to the 
advances made in treating and prevent- 
ing contagious ailments. The hospital 
had about 20 employes. It looks as 
though the contagious disease hospital 
will soon be a thing of the past. 


Los Angeles’ new $6,000,000 Receiv- 
ing Hospital and Health Center will be 
built as one unit after all, with the city 
council discarding proposals for con- 
structing separate buildings. The voters 
in May 1947 approved a $6,500,000 bond 
issue for a united hospital and health 

- building; to date $3,500,000 of the issue 
has been sold. However, when objec- 
tions arose as to the proposed site of 
the building, the council proposed ask- 
ing voters to O.K. separate sites in the 
November election. The plan was aban- 
doned when the city attorney advised 
such a move would jeopardize the re- 
maining bond sales. What will happen 
to the objections now is an open ques- 
tion. 


A Louisiana legislative committee has 
urged quick action to improve condi- 
tions at the East Louisiana State Hos- 
pital for Mental Patients at Jackson. 
The main recommendation was an in- 
creased appropriation: the 1948 legisla- 
ture voted $1.15 per day per patient, 
allowing only 35 cents per day for food. 
Other suggestions included increased 
pay for attendants, some of whom are 
getting only $70 per month. In addition, 
Rep. Mike Ohlsen demanded that pa- 
tients received at the hospital be limited 
to those with mental illness. 


% 

The Winchendon Hospital of Winch- 
endon, Mass., outgrew its quarters and 
moved itself lock, stock, and patients 
into a new building. The transfer was 
made last month with the aid of police 
officers and occurred without incident. 
The new building, formerly the town 
infirmary rebuilt for hospital purposes, 
is occupied on lease from the town. The 
hospital was located in the same build- 
ing in which it had been founded 50 
years ago by the late Dr. John G. 
Henry. 


Non-Profit Hospital, Inc., operators 
of Charleston General Hospital, 
Charleston, W. Va., since 1936 under 
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a rental arrangement, have purchased 
the 300-bed institution. Although the 
amount was not disclosed, A. C. Weav- 
er, administrator for the institution’s 
board of trustees, said the building was 
bought at a “very favorable price to the 
operators.” Seller was the estate of the 
late Mrs. Margaret Roller Marryman, 
who with Dr. John E. Cannaday had 
built the institution in 1925. The hos- 
pital, which dates back to the Spanish- 
American War period, had once been 
operated by the city. 


Several leaders are reported to have 
resigned from the fund raising campaign 
of the Windham Community Memorial 
Hospital, Willimantic, Conn., over dis- 
content with the hospital’s management. 
In response, Albert E. Waugh, board 
president, said that the institution “has 
been unusually well managed,” that 
charges are far below the average for 
the state and that at the same time the 
deficits have been well below those 
“typical in other Connecticut commun- 
ities.” Editorially speaking, we might 





Trustees of the A. W. Mellon Edu- 
cational and Charitable Trust, con- 
sisting of Paul Mellon, Mrs. Ailsa M. 
Bruce and Donald D. Shepard, have 
announced a major research and edu- 
cational project to assist in filling a 
great need for the Pittsburgh area 
under which they have made avail- 
able to the University of Pittsburgh 
$13,600,000 for the establishment of 
a Graduate School of Public Health 
as a part of the Medical Center. 

Its activities will emphasize occu- 
pational and industrial health and 
hygiene and basic research in all 
phases of public health. 

Simultaneously with the accept- 
ance of the gift by the university, 
Chancellor R. H. Fitzgerald an- 
nounced the appointment of Dr. 
Thomas Parran, former surgeon gen- 
eral of the United States Public 
Health Service, as the first Dean of 
the new school and as consultant to 
the Chancellor on the medical 
sciences. 


Cambridge, Mass.—An overflow 
crowd of more than 2,000 persons filled 
the Cambridge High and Latin School 
auditorium last month to attend a 
variety show, sponsored by Mayor 
Michael J. Nelville, for the Holy Ghost 
Hospital benefit fund. Archbishop Cush- 
ing, who witnessed the show, was pre- 
sented a check for more than $10,000 
by the mayor. 


Gifts to Hospitals 





say that regardless of who is right in 
this particular argument, on the whole, 
if business management of hospitals 
could be improved, fewer fund drives 
would be necessary. 


Five New York City hospitals have 
contracted with the War Department 
under the postwar affiliation program. 
The five, Presbyterian, Mount Sinai, 
Kings County, Jewish of Brooklyn, and 
Queens General, have been designated 
as Army general hospitals which could 
begin immediate operation in the event 
of emergency. This is part of a nation- 
wide program under Army Medical 
Corps auspices. 


The Harlem Hospital of New York 
City has begun publication of the Har- 
lem Hospital Bulletin, a quarterly clini- 
cal journal. The bulletin is published 
by the Harlem Hospital Clinical So- 
ciety, Inc., an organization of staff 
physicians. The hospital is a city in- 
stitution serving a densely populated 
Negro section in upper Manhattan. 


Chicago, Ill—Two gifts of $30,000 
to Mount Sinai Hospital have been an- 
nounced by Dr. Stephen Mannheimer, 
director. One gift of $30,000 was made 
by Leopold Kling, president of the hos- 
pital board, for the auditorium of the 
new nurses home and educational build- 
ing. Named the Leopold Kling Audi- 
torium in his honor, it seats 600 per- 
sons. The second donation was made 
by the Mount Sinai Hospital Service 
Club, and was presented to the hospital 
by the club president, Mrs. M. Cayne. 


Kansas City, Mo—From funds do- 
nated as a memorial to the late Mrs. 
Edna Mears, the pediatrics ward of St. 
Margaret’s Hospital has been improved 
and partially refurnished. Originators 
of the memorial specified that funds 
collected would be divided between the 
pediatrics wards at Bethany and St. 
Margaret’s Hospitals. Bethany improve- 
ments will be complete as soon as cer- 
tain hospital equipment is available for 
delivery. 


Los Angeles, Calif—The 12:30 Club 
of Beverly Hills has given $2,885 to 
the county for the purchase of an iron 
lung and Geiger counter, the latter for 
use in cancer treatment, to be installed 
at General Hospital. 


Martinsburg, W. Va.—Two employes 
of the Newton D. Baker Veterans Ad- 
ministration center have been awarded 
$1,000 for the development of an im- 
proved type of walker for paraplegic 
patients in Administration hospitals. 
They are Willard I. Braithwaite and 
Franklin J. Weller. 
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which protects infant skin better? 


continuous 
film of a 
baby oil 





A challenging comparison of the protection 
afforded infant skin by baby oil vs. baby lotion, is 
provided by the electron microphotographs 
reproduced above from a leading medical 
journal.* 


Reports the author: “The film of the baby 
oil! gives a rather blank picture, and shows no 
micellar or lacunar features; it is homogeneous 
in appearance except for occasional blemishes 
due to isolated dust particles. Pictures of the 
oil-in-water emulsion? show numerous jagged 
particles in the order of magnitude of 0.3u, pre- 
sumably traces of the stabilizing agent and 
other crystalline ingredients, left after evapora- 


MENNEN antiseptic baby oil 


provides continuous film to protect better 
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discontinuous 
film of a 
baby lotion 


the 


Electron microphotograph of film (0.21 mm.) 
of Mennen Antiseptic Baby Oil, 20,000 X. 
Note homogeneous character. 


the 





Electron microphotograph of film (0.21 mm.) of 
a commercially marketed baby lotion, 20,000 X. 
Note jagged particles, irregularity. 


tion of the aqueous phase.” 


Oil Shields Better. It may be concluded without 
hesitation that the homogeneous oil film affords 
greater protection against penetration by common 
infant skin irritants than does the discontinuous, 
irregular layer of lotion. 


Oil Has No Effect on Perspiratory Activity. The 
physico-chemical behavior of perspiration on 
the surface of the skin is such that it does not 
remain confined beneath a layer of oil. 


More than 3,400 hospitals, the majority of 
those important in maternity work, use Mennen 
Antiseptic Baby Oil routinely in the nursery. 


*Eisner, H., “‘A Method for the Study 
of the Penetrability of cio and Semi- 


* solid Films Used in Skin Protection’, 
° Journal of Taveatigetive Dermatology. 
v4 Vol. 10, No. 4, 1948 

e 

e 1. The all used was Mennen Antiseptic 
e . aby Oil. 

© A commercially marketed Antiseptie 
Ld Baby Lotion. 
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A Century of 


RESEARCH 


FIRST .ce 
PHENOL 


. Popularly called cor- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- 
ities. It is toxic and has 
the characteristic phe- 
nolic odor. 












THEN... 
CRESOL 


Derived from phe- 
nol, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use. 


Nn 





NOW... 
ARO-BROM 


The modern, odor- 
less, non-corrosive 
ond non-toxic disin- 
fectant, completely 
safe in use. Derived 
from cresol by mo- 
lecular synthesis. 
Non-specific, with ex- 
cellent penetration 
characteristics. 


ARO-BROM «: 


The Modern, Non-Specific 
GERMICIDE 


ARO-BROM GS. represents no radi- 
cal departure from the universally 
accepted principles of older disinfect- 
ants. The change in molecular struc- 
ture, plus the addition of a few other 
atoms which produced ARO-BROM, 
is shown above, Tried, tested and 
approved in America’s hospitals, Aro- 
Brom is extremely effective and safe. 
Its exceptional germicidal qualities in 
extreme dilutions make it economical 
for disinfecting floors, furniture and 
bedding. Write for full details. 


ARO-BROM G. S&S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART Geo 


LISBON ROAD CLEVELAND, OHIO 
























Tedium of lying in an iron lung has been relieved for polio victims at the Baltimore 

Children’s Hospital School by the installation of a 12-inch screen television receiver, 

gift of the Baltimore Rotary Club. This institution has the largest concentration of 
iron lungs in the country 


Montclair, N. J.—Two gifts have 
been received recently by the Mountain- 
side Hospital. One gift was $9,430.08 
which represents a third share of the re- 
maining portion of the Julia C. Dunlap 
Trust, under the will of William M. 
Dunlap. Also received was $1,850, pro- 
ceeds from a sale of real estate in Nish- 
uane road, Montclair, given the hospi- 
tal by Mr. and Mrs. J. Lester Parsons. 


A bequest of $5,000 was made to 
Mountainside Hospital by the late 
Hampden Evans Tener, honorary chair- 
man of the board of Irving Savings 
Bank of New York. 


Morristown, N. J.—Residents are as- 
sured the protection of a new iron lung 
for use in the polio treatment center 
in Havemeyer Pavillion, Morristown 
Memorial Hospital. The new equipment 
has been donated jointly by American 
Legion Post No. 3 and the “people of 
Madison”. 


Muncie, Ind.—Proceeds from a pro- 
gram at First Baptist church were 
given to Marion Veterans Hospital, to 
be used for entertainment and bedside 
radios for patients. The total amount 
of the receipts has not been announced. 


Newburyport, Mass.—Supply rooms 
at the Anna Jaques Hospital are filled 
again this year with foodstuffs and 
linens, as the result of generosity of 
persons residing in the hospital area. 
The annual Pound Day, sponsored by 
the Anna Jaques Hospital Aid Associa- 
tion, brought in an unusually large 
amount of sugar, estimated at 700 
pounds, and an equally large amount 
of flour led the long list of items do- 
nated. The annual gift of 25 silver dol- 
lars from a benefactor who prefers to re- 
main anonymous also was received, as 


well as five dozen roses from a local 
florist. 


New York, N. Y.—Mrs. Andrew Car- 
negie, widow of the steel manufacturer 
and philanthropist, left an estate of 
$20,620,000, of which $50,000 was left 
to the Woman’s Hospital and $50,000 
to the New York City Mission Society 
for aid to its nurses. Her interest in 
nursing also led her to give $25,000 
from her estate to the Sutherland 
Nursing Association of Sutherland, 
Scotland, her husband’s native country. 

New York State Masons gave a 
$200,000 medical grant to seven colleges 
and universities for research in rheuma- 
tic fever. This initial gift is the start of 
a long range program by the frater- 
nity to wipe out or control “the dread 
scourge of childhood.” Institutions re- 
ceiving the grants were Columbia Uni- 
versity, College of Physicians and Sur- 
geons; New York University-Bellevue 
Medical Center; Cornell University 
Medical School and Arthritis Clinic at 
New York Hospital; Irvington House, 
Inc.; Syracuse University Medical 
School; University of Buffalo School of 
Medicine and the University of Roches- 
ter School of Medicine. 


Norwood, Mass.—Rotary Club mem- 
bers have donated a new Colson book 
truck to Morrill Memorial Library for 
use at the Norwood Hospital. It bears a 
plaque in black plastic, lettered in white, 
with an inscription denoting the pur- 
pose of the gift, the donor and the 
names of the two institutions concerned 
with its use. 


Panguitch, Utah—Proceeds of Labor 
Day celebrations benefited the Pan- 
guitch Hospital maintenance fund. Jay 
Riggs served as general chairman of the 
observation and a fund raising auction 
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was planned by members of the Lions 
club. " 


Philadelphia, Pa—The University of 
Pennsylvania Hospital has been 
awarded approximately $45,000 by Or- 
phans Court in an adjudication of the 
$77,668 residuary estate of the late Mrs. 
Cornelia G. McClure. The hospital plans 
to use the money for the establishment 
of a room or free beds as a memorial 
to Edward Gratz, Caroline Gratz, Alex- 
ander K. and Cornelia Gratz McClure. 
Judge Charles Klein, who adjucated the 
estate, also awarded $5,000 to the Jew- 
ish Hospital Association, Philadelphia, 
to endow the David Gratz Bed. 


Episcopal Hospital has received a be- 
quest of $5,000 from the will of Anna 
Pastorious Zell, a direct descendant of 
Francis Daniel Pastorious who founded 
Germantown. The money is to be used 
for the endowment of a bed for a child. 


Pittsburgh, Pa—Mercy Hospital will 
receive the bulk of $110,000 left by Sa- 
lome M. Goldbach. The will gives her 
home property with furniture and cthcr 
personal effects to the hospital, which 
also is to have the estate remainder 
after other specific bequests. 


Princeton, Ill—Mr. and Mrs. Jokn 
Hauter of Tiskilwa, have donated a 
pediatric ward to Perry Memorial Hos- 
pital. The new ward, which is expected 
to be completed within 30 days, is esti- 
mated to cost more than $1,000. Four 
beds are planned for the ward, each to 
be separated by a glass wall. 


Rock Island, Ill.—St. Anthony’s Hos- 
pital has been left a 20-room residence 
to be used as a convalescent home. The 
dwelling, willed by Lillie Huber, is lo- 
cated on a 26-acre tract of land in the 
center of the city’s residential district. 


Russell, Kan.—For the past several 
years, the American Legion Auxiliary 
has sponsored a project to present a 
piece of needed equipment to the hospi- 
tal. Last year the organization pre- 
sented an electric polio hot pack, and 
this year a baby incubator was donated. 


St. Louis, Mo—The Santa Cruz 
Council, Knights of Columbus, has do- 
nated a television set to Firmin Desloge 
Hospital for the infantile paralysis pa- 
tients, it has been announced by Frank 
X. Gillen, council grand knight. 


Salt Lake City, Utah—A tourist in 
Salt Lake City who was passing by the 
Latter-day Saint (Mormon) church 
Primary Children’s Hospital, was told 
that it is maintained entirely by chil- 
dren who contribute pennies each 
year—one penny for each birthday they 
have celebrated. After reaching home, 
the tourist, G. C. Ragan of Davenport, 
Iowa, placed 65 cents in an envelope 
and mailed it to the hospital. He’s prom- 
ised to send his “birthday” pennies each 
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year to the institution. 


Santa Barbara, Calif—Through a 
pledge of the Assistance League of 
Santa Barbara, an additional iron lung 
soon will be available at the County 
General Hospital. League President 
Diane Noble announced the lung has 
been ordered. 


Springfield, Ill—The lame children of 
St. John’s Crippled Children’s school 
and hospital have received a motor 
tricycle from the Knights of Columbus. 
First of its kind, the equipment was de- 
signed by Elmer Overman of Spring- 


field, on the recommendations of Dr. 
Meyer A. Peristein, cerebral palsy con- 
sultant of Chicago. 


Summit, N. J—A movement to ob- 
tain $2,000,000 to double the capacity of 
Overlook Hospital and further modern- 
ize its many services, has been inaugu- 
rated with the encouragement of a 
pledge of $201,300 by doctors associated 
with the hospital and a $61,800 sub- 
scription by the Ciba Pharmaceutical 
Company to create several new impor- 
tant units of the new building. 


Toronto, Ont.—The Penny Bank, 





because none are needed. 


Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 


will fit. 


Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble, 


Ask your regular supplier for details, 


No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. 4// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 


A “ MMATCHLESS' COMBINATION—BISHOP “SEMPRA” SYRINGES 


AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 


SG Biitiep & Company. UY 


PLATINUM WORKS, MALVERN, PA. 
In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 

































Richard Highsmith, left, administrator of Children’s Hospital of the East Bay in 
Oakland, Calif., and Arthur K. Beckley, vice-president of Cutter Laboratories and 
member of the Hospital board, look over Acacia II, the 1,600-pound Hereford steer, 
which was auctioned at the Grand National Livestock Show in San Francisco this 
month. All proceeds from the sale of the steer as well as the guessing contest which 
accompanies the sale, will go into the building fund of the hospital 


which spent 44 years looking after the 
little hoards of school children, turned 
over a whacking $101,941 fund to a 
special group of children, and quietly 
went out of business! The total amount 
represented the surplus the bank has 
built up over the years. Children it 
benefited were the sick and crippled 
youngsters who come under the care of 
the Hospital for Sick Children. Specific 
use for the money has not been deter- 
mined. 





Illinois 

State health officials have sug- 
gested that the legislature convening 
in January enact a new hospital au- 
thority act to replace the one voided 
by the Illinois Supreme Court. The 
invalidated law permitted communi- 
ties of 5,000 or more population to 
vote on setting up authorities, which 
had power to levy taxes and issue 
bonds for hospital purposes. Seven 
such authorities had been established. 
The Supreme Court found the law’s 
only fault was a provision entitling 
rural residents to a separate canvass 
of their votes to determine if they had 
approved creation of an authority. 

The Illinois State Nurses Associa- 
tion, meeting last month in Rockford, 
voted to sponsor a bill in the state 
legislature which would lower the 
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Utica, N. Y—A new $16,000 X-ray 
set, recently dedicated at Utica Mem- 
orial Hospital, is the first benefit re- 
ceived under a million dollar bequest 
made by the late Dr. M. O. Terry and 
his wife. The equipment is to be housed 
in a room set aside as the Dr. and Mrs. 
M. O. Terry Memorial Room. 


Warwick, N. Y.—Contributions of 
new equipment valued at $1,500 for the 
pediatric ward of St. Anthony Hospi- 





Hospitals and the Law & 


minimum age for registered nurses to 
20 years. The present minimum is 
21 years. The proposed new bill 
also would allow high school gradu- 
ates to enter nursing schools at 17 in- 
stead of 18. In addition, the associa- 
tion proposed to sponsor a bill to 
license practical nurses in Illinois. 


Kentucky 


An opinion approving Kentucky’s 
proposed grant of $1,000,000 in aid 
for county hospitals was handed 
down recently by Circuit Judge W. B. 
Ardery. The court also validated 
establishment of a division of hospi- 
tal and related services in the State 
Health Department. The division 
was created by the 1948 state legisla- 
ture to supervise allocation of state 
aid for hospitals and institutions. 





tal, have been voted by members of Mid- 
dletown Lodge of Elks. The equipment 
will include a dressing and bottle sterili- 
zer, electric bottle warmer, a special 
stainless steel sink for bottle processing 
and a refrigerator for formulas. 


Winchester, Mass.—Three gifts have 
been received recently by Winchester 
Hospital. A new electro-surgical unit 
is the gift of the En Ka Society, and a 
new gas stove and doctors’ paging sys- 
tem has been donated by Mrs. Edward 
French. The staff of the hospital con- 
tributed a new cast cutter. 


Winchester, Va—The $2,000,000 
building and expansion program at the 
Winchester Memorial Hospital will be 
furthered by a $500,000 gift from Frank 
N. Hack, retired Baltimore business 
man. The 46-year old hospital, serving 
all the Shenandoah Valley, is to be de- 
veloped into a medical center for ap- 
proximately 150,000 persons. 


Wolfe City, Texas—Receipts from 
“Hospital” cards, placed in five stores 
in Wolfe City, have been donated to 
the local hospital for use toward pur- 
chase of a new floor covering in the 
reception hall. Residents of the com- 
munity were asked to make donations 
in any denomination. 


Worcester, Mass.—Bequests of $2,- 
000 to St. Vincent Hospital and $500 
each to the Society of the Propagation 
of the Faith and Sisters of Providence, 
Brightside, Holyoke, are contained in 
the will of Olive V. Blanchard. The 
bequest to St. Vincent Hospital was 
left as a memorial to the late Rev. 
James T. Reilly, pastor of Ascension 
church, with the request that it be used 
to furnish a room. 





Utah 


Action by the Utah state legisla- 
ture in January will be sought to pro- 
vide added funds for operation of the 
Salt Lake General Hospital. Pro- 
posed legislation asking authority for 
first class counties to increase levies 
for health and charity will be pre- 
sented as soon as the legislature con- 
venes. 


Canada 


A government-sponsored hospital 
insurance scheme will begin operat- 
ing in British Columbia the first of 
the year. All residents now are be- 
ing registered for the insurance. Ii 
will be compulsory for all, regardless 
of financial status, to take out hospi- 
tal insurance offered by the govern- 
ment. Exemptions will be given for 
persons who are covered by the 
Workmen’s Compenation Act. 
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FLEX-STRAW yaw 


THE ALL-PURPOSE DISPOSABLE 
DRINKING TUBE with ——— 


FLEXIBLE ANGLE... 


@ Sanitary — Disposable 


@ Bends to Any Angle 


@ Eliminates Sterilization and Breakage { 
t 


@ Saves Valuable Time at 
Current High Labor Costs 


@ Lessens Possibility of Spread 
of Communicable Diseases 


@ Treatment in High Temperature — 
Resistant Micro-Crystalline 
Wax Prevents Disintegration 
in Hot Liquids. 














To PURCHASING AGENTS... 


Sample Box of Flex-Straws has been sent 

to All Hospital Purchasing Agents. If yours 

was not received, please write for another. 
SHOULD YOUR HOSPITAL SUPPLY 
DEALER NOT BE STOCKED WITH 
FLEX-STRAWS, CONTACT US DIRECT. 























® 
BENDS TO 
ANY ANGLE 
or POSITION 


\\\ Wi yp ‘ 
ate aS 


ESPECIALLY 
TREATED for 
USE IN BOTH 
HOT and 
COLD LIQUIDS 
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After many years of in- 
tensive research, the 
FLEX-STRAW is present- 
ed for hospital use. It 
assures maximum com- 
fort and efficiency for 
hospitalized and invalid 
patients, providing a 


PATENTS personalized, dispos- 

ALLOWED Bee 

and PEND. able drinking tube for 
every need. 

DEPT. B 


FLEX-STRAW CORPORATION 
4300 Euclid Avenue 
CLEVELAND 3, OHIO, U.S.A. 
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Administration Building of Santa Rosa Junior College, Santa Rosa, Calif. 


By MAYBEL SHERMAN LEE 


HE Santa Rosa Junior College 

School of Nursing, Santa Rosa, 
Calif., is turning away applicants— 
because it has answered the questions 
in the mind of the average young 
woman who has chosen nursing as her 
career, namely: 

Where can I get the best possible 
training? 

In the shortest possible time? 

Spending a minimum number of 
hours in physical labor that adds little 
to my knowledge of nursing? 

With the expenditure of the least 
amount of money? 

This year the Santa Rosa Junior 
College School of Nursing had 174 
inquiries; there were 84 applicants. 
Only 28 could be accepted, as the 
number of students is limited by the 
clinical facilities of the hospital. 

In 1938 the Sonoma County Hospi- 
tal (Santa Rosa is the county seat), 
moved into its modern buliding, suc- 
ceeding the old “alms house” which 
had long been inadequate. 

This first unit, now maintaining 
170 beds, is known as the acute unit. 
A second building, the Oak Knoll 
Sanatorium, the tuberculosis division, 
has 100 beds, while the old building, 
housing the chronic patients, has 150 
beds. 

With bigger and better buildings 
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came the desire for a well set-up 
school of nursing. The idea of hav- 
ing the school of nursing become a 
joint project with the Santa Rosa 
Junior College germinated in the 
mind of Dr. Dwight Barnett, then 
medical director of the hospital. He 
talked the matter over with Dr. 
Floyd Bailey, president of the Junior 
College, and Edna Behrens, director 
of nursing. Securing their sanction, 
he went to the county board of super- 
visors, and the project took shape. 

The State Board of Nurse Ex- 
aminers was asked to make a survey 
of the existing facilities of both hospi- 
tal and junior college, preliminary to 
applying for approval for the estab- 
lishment of a school of nursing as part 
of the curriculum in the Junior Col- 
lege. Approval obtained, the board 
of trustees of the Junior College 
passed a resolution to establish a 
school of nursing, using the Sonoma 
County Hospital as a laboratory for 
the clinical instruction and nursing 
practice of the students, the Junior 
College to purchase the necessary 
educational equipment. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 








This Nursing 
School is 
Turning Away 
Applicants 


By resolution of the board of su- 
pervisors and the board of trustees of 
the Junior College, an advisory com- 
mittee to the board of trustees of the 
Junior College was established. 

The resolution designated the chair- 
man of the hospital committee, the 
medical director of the hospital and 
the director of nurses to act in behalf 
of the county. 

The resolution of the board of 
trustees established a school of nurs- 
ing as an integral part of the Junior 
College, to be under the direction and 
administration of its board, and out- 
lined the purposes and objectives, 
which are, “to set up a program by 
means of which the student will learn 
to give intelligent and skilled nursing 
care, to teach others the maintenance 
of health, to maintain her own physi- 
cal and mental health, to develop her 
own capacities as an individual, and 
to consider every patient as an in- 
dividual.” 

At the present time the advisory 
committee is composed of 13 mem- 
bers. It meets monthly to advise and 
assist with problems of administra- 
tion of the school and the promotion 
of its objectives. 

It includes the president of the 
Junior College, president and secre- 
tary of the board of trustees of the 
Junior College, and the dean of 
women. The county health officer, 
the educational director of the school 
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Save over 45% on govt. surplus 
Masonite book-form chart files 






Available in 20, 30 and 40 chart capacities. 





McGregor Chart Desk designed to 


harmonize with new 


$ 
goo per dozen in gross lots 
CP-6408G Standard type — fits all 


conventional chart desk racks — takes 
82 x 11 inch charts. Smooth, tem- 
pered masonite, grainless, splinter- 
proof, noiseless. Will not scratch. 
Aluminum and steel, multiple hinged 
top. Fully guaranteed. Per doz. $9.75 
In gross lots, per doz......... $9.00 


e 
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furniture 


Aloe’s new McGregor Chart Desk is preferred by nurses, 
supervisors, and hospital executives because it speeds up charting work, 
reduces fatigue and eye strain, increases efficiency. Notice how charts 

are easily reached from a sitting position — names are visible at eye level. 

The McGregor Desk is a unit harmonizing with Alumiline—Aloe’s 

postwar advance in hospital furniture. The design features of 

Alumiline are the result of hospital needs for a finer furniture priced 

at considerably less than all-stainless steel equipment. OK 
Each Alumiline unit is built of materials best adapted for 
specific purposes. By using costly materials only where needed, 
price has been held within the reach of every hospital and 
the quality is unsurpassed. 













Write today for complete new illustrated brochure on 
Alumiline—the postwar furniture for operating room, 
nursery, and ward. 


A.$. ALOE COMPANY One soutks fe 


1831 OLIVE STREET © ST. LOUIS 3, MISSOURI 
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DRY HEAT STERILIZATION y 


qe onomical 
P ative: Ec 

Rapid, Posi*! 
Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid.-through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 
Established Satie in 1902 


328 DESPATCH BLDG. Minneapolis 14, Minn. 





st 


CALL) 


PATIENTS 


PREFER Wipettes. Instantly 
absorbent. Soft, safe, strong. 
Convenient in the Sick 
Room. Essential in the Oper- 
ating Room. Handy in the 
Laboratory. 


pl” 


Manufactured by 
The SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
_ supply house. 














Sonoma County Hospital, Santa Rosa, Calif. 


of nursing, chairman of the hospital 
committee board of supervisors, medi- 
cal director of the hospital, director 
of the school of nursing. In addition, 
four members at large, representing 
the surrounding communities, picked 
on the basis of their interest in 
young people and their education. 

At these meetings the needs and in- 
terests of both school and _ hospital 
are talked over and a method of pro- 
cedure agreed upon. The recom- 
mendations of the advisory board are 
usually adopted without question. 

In July 1942 the first students, 
seven in number, were admitted under 
this set-up. Five new teachers were 
added to the Junior College faculty. 
At present the faculty consists of the 
president of the Junior College, direc- 
tor of the school of nursing, educa- 
tional director of the school of nurs- 
ing and instructors in orthopedics, 
massage, pediatrics, communicable 
diseases and medicine, pathology, 
hygiene and physical education, pub- 
lic health nursing, ophthalmalogy, 
tuberculosis, biological science, otolo- 


gy, urology, social case work, psy- 
chology, social institutions, surgery, 
diet therapy, and gynecology. There 
is also a physician to the school and 
an assigned health counselor. 

Instructors must hold a secondary 
credential in the faculty of the Junior 
College. 

The Junior College makes out the 
student assignments. In other words, 
the Junior College has added a de- 
partment of nursing, assuming full 
responsibility for the educational pro- 
gram, paying all the costs involved, 
and using the Sonoma County Hospi- 
tal as a laboratory. 

Entrance Requirements 

Applicants must be between the 
ages of 18 and 20. 

Prerequisite schooling, a graduate 
from an accredited high school and a 
unit of chemistry. 

Each student is psychologically 
examined to determine her native 
ability. 

A test is given to determine adapti- 
bility to nursing. 

A thorough physical examination 





Chanate Hall. nurses’ dormitory, at Sonoma ‘County Hospital 
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FINE INSTRUMENTS 


TO SUSTAIN THeasIRGEONS 
SKILLED) HANDS 


Back of the highly developed skill of the surgeon are the 
skillfully-made instruments by Sklar. Through continued 
collaboration with leading surgeons, new instruments . . . new 
designs and engineering . . . new improvements are perfected 
to meet the needs of advancing surgical techniques. 


J. SKLAR MANUFACTURING CO. has developed the 
proper alloys of American-made stainless steel for making 
the finest of surgical instruments. Today, Sklar manufac- 
tures the greatest variety of stainless steel instruments ever 
made by a single manufacturer. 


THE BLALOCK \ 
CLAMP . 
used in the 
Blalock Operation 


for Pulmonic Stenosis MTR ) 
American made, Stainl 4° \ RK 
eric ade, Stainless €% ‘ _ 
Steel. Made in 3 sizes. 6 LONG ISLAND CITY, N. Y. ; 


Cat. No. S638 This Signature ff 
/ 
Genuine ff lustrument 


SKLAR PRODUCTS ARE AVAILABLE THROUGH ACCREDITED SURGICAL SUPPLY DISTRIBUTORS 
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and dental certificate signed by a 
dentist are required. Innoculations 
against certain communicable dis- 
eases,—smallpox, diphtheria and ty- 
phoid. 

A prenursing and guidance test. 

Each application is carefully re- 
viewed. Weight is attached to per- 
sonality, previous record, and 
promise, as well as scholastic standing. 

Then comes the interview with the 
educational director, or the director of 
the nursing school, who evaluates the 
student for her ability to adjust her- 
self easily to new situations, a sense 


of humor, emotional stability, self- 
confidence, self-reliance, integrity of 
mind and purpose, a sincere liking for 
and interest in people, sympathy and 
understanding, tact, resourcefulness, 
all of which are of the greatest im- 
portance to the nurse. 

Owing to the number of applicants 
from which to choose, fine screening 
is possible, and only those of high in- 
telligence and ability, coupled with ex- 
cellent health, are chosen. This makes 
drop-outs at the lowest minimum. 

Her application accepted, the stu- 
dent is installed in Chanate Hall, re- 








INSTRUMENTS OF AUTHENTIC DESIGN 


SESE EE RRRRLORETE ORT, 
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The instruments shown above 
are typical of the large number 
designed by leading surgeons 
for operative or diagnostic use in 


the field of general surgery, and made 





by Pilling craftsmen. No finer instruments 


are obtainable. 


A. P12498 Babcock Needle Holder; 
useful with wire sutures. 

B. P13670 Babcock Sump Drains, 
Stainless Steel. 

C. P18282 Rectal Retractor, 
T. Chittenden Hill. 


D. P20667 Rock Endometrial 


Curette. 


E. P20912 Wilson Amniotic 


Trochar. 


F. P21322 Douglas Measuring 


Plate. 


Order Pilling instruments direct, 





or write for further information to: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street 
Philadelphia 4 







PILLING FOR PERFECTION 


72 


A Standing Invitation: 
When in Philadelphia, visit our 
new salesrooms. Free parking 
on our private lot. 


in surgical instruments 








cently constructed, conceded to be one 
of the finest nurses’ dormitories in the 
country. Its capacity is 66 students 
and the rooms are always filled. 

Here she enjoys school life at its 
best. There is a large, well-lighted 
living room with fireplace, grand 
piano, divans and easy chairs where 
she may entertain her friends, male 
or female, upon occasions with parties 
and dancing. There is a lounge room 
off of which is a small kitchen where 
after meal-time snacks may be pre- 
pared. There is a large, attractive 
dining room exclusively for the stu- 
dents, so they are not compelled to 
share meal-time hours with other em- 
ployes of the institution. Up on the 
hill is a barbecue, enjoyed during the 
summer months. The social director 
is the only non-student living in the 
house. 

The students make their own house 
rules. Regimentation is at a mini- 
mum, 

The students attend classes at the 
college with men and women in other 
walks of life, and are privileged to en- 
joy and take part in all the activities 
of the Junior College. 

The hospital pays the major por- 
tion of the salary of the director of 
work. 

The Junior College pays for all 
class-room instruction, whether pur- 
sued in college or hospital. It also 
pays for instruction equipment, in- 
cluding visual instruction aids, and 
library books, school pamphlets and 
costs of graduation. 

The director of nurses receives part 
of her salary from the Junior College. 
The director of nursing education and 
the nursing instructor receive all of 
their salaries from the college. 

The hospital pays the major port- 
ion of the salary of the director of 
nursing. It supplies maintenance for 
the students, a limited number of text 
books, a certain amount of medical 
attention, uniforms and laundry, and 
gives the graduates their class pins. 

The student’s financial outlay is 
negligible. The school, being an in- 
tegral part of the Junior College, the 
student is not allowed to pay tuition. 
Her maintenance, uniforms and laun- 
dry are given in exchange for her 
hours in the hospital. 

Her associate student membership 
is $8 for the first semester, and $5 
for the second semester of each year. 

Her largest expense is the uniform 
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INSTRUMENT and UTENSIL 
STERILIZERS ... 
all which provide for complete utiliza- 
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and eliminates losses usually sustained 
and through wasteful creation and dis- 
ine posal of steam. 
ge. 
and 
of 
WATER STILLS... 
ort- in which a thermometer permits 
r of operator to gauge performance 
for at all times and to accurately 
text adjust regulating valve. Provides 
ical safety against “burn-out” and 
and cleaning simplicity that means 
ns. longer periods of operation. 
y is 
in- 
the 
ion. 
jun- 
her 
r Erie, Pennsylvania 
ear. 
orm 





HOSPITAL MANAGEMENT, November, 1948 














> DESIGNERS AND MANUFACTURERS OF SURGICAL. STERILIZERS, TABLES AND 


















DRESSING and INSTRUMENT 
STERILIZERS ... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 

» STERILIZERS in portable and cabinet 
models featuring “burn-out- proof’ 
safety. 


BULK STERILIZERS ... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
etc, 


LIGHTS K 





coat which costs approximately $50, 
but that is not required until the 
fourth month. 

She provides her own street clothes 
and money for her own recreation. 
However, the student membership fee 
allows her to enjoy meets, games and 
other entertainment at a greatly re- 
duced rate. 

Advantages to the Student 

She receives a broad basic profes- 
sional background in three years. In 
her course is included: 

2 years of psychology. 

1 year of sociology. 


2 months of public health nursing 
instruction. 

Nursery school experience. 

Three months of her senior year 
are spent at the Veterans’ Adminis- 
tration in Palo Alto for affiliation in 
psychiatry. 

At the close of the second year she 
has her Junior College ceftificate. 
At the end of the third year she has 
her diploma from the School of 
Nursing, which qualifies her to take 
the state examination and receive her 
license as a registered’ nurse. And 
she has at least 30 college semester 
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Marvin-Neitzel Corp. 
5th & Federal, Troy, N. Y. 







Marvin-Neitzel Patient Gowns 
gothrough the routine of patient 
to laundry to patient over and 
over again. Well-made of long- 
wearing material they stand up 
under the trying conditions of 
hospital service. Trim and neat 
always, because they launder 
perfectly. 


Yoke re-inforced, tape-bound neckline, 
these gowns can’t rip at the neck. 

Tapes are stitched into hems, turned back 
and bar tacked, they cannot be torn out. 
12 to 14 two needle stitches to the inch, 
seams will last the life of the material. 


Ruggedly made of sturdy unbleached 
muslin in a generous size, 36” long. 


Write for 
Marvin-Neitzel 
Clearance Sale Prices 
on Patient Gowns. 
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Please give me prices on 
Patient Gowns. 


Name 





Title 
Hospital on 
Address 
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Under Sponsorship of The American Nurses Association, 1948 
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NEW YORK 


Celebrates the 75th Anniversary of Professional Nursing in the U.S, 
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units to apply toward a baccalaureate 
degree at the university of her choice. 


Meeting a real need of the com- 
munity gives great satisfaction to the 
Junior College management. After six 
years of successful operation, the col- 
lege wishes to take over the course in 
its entirety, paying all bills, but re- 
quiring that the hospital pay the 
students for their working hours. 

Speaking for the hospital, Edna 
Behrens, director of the school of 
nursing, says, “We feel it is an excel- 
lent program. It not only gives us a 
very superior type of student, but it 
also relieves the hospital of the edu- 
cational costs of the school.” 


Dr. Donald Armstrong 
Gets Health Award 


Donald B. Armstrong, M. D., of 
New York City was the recipient of 
the fifth Elisabeth S. Prentiss National 
Award in Health Education at the re- 
cent meeting of the American Public 
Health Association in Boston, Nov. 9. 
The award was established by the 
Cleveland Health Museum in 1943 to 
encourage more and better work in the 
field of health education. The name 
of the award is in honor of the memory 
of the Health Museum’s first founda- 
tion benefactor, who also gave the mu- 
seum its first home. 

Dr. Armstrong has been engaged in 
health work for many years. In 1916 
he made the study which led to the es- 
tablishment of the world’s first health 
demonstration, the Framingham, Mass., 
Community Health and Tuberculosis 
Experiment which proved that a com- 
munity can stamp out tuberculosis and 
which paved the way for control in 
this and other countries. His survey 
in 1920 resulted in the first National 
Health Council, which he headed for 
several years. He is now in charge of 
health and welfare services for the 
Metropolitan Life Insurance Co. 


Nurses Urged To Set 
Working Conditions 


North Carolina State Nurses Associa- 
tion, meeting last month at Wilming- 
ton, N. C., was told that nurses have 
the same right to set up their own 
standards of working conditions as 
other professional groups and must use 
their association to attain economic se- 
curity. 

W. C. Lassiter, Raleigh, attorney 
for the association, told the more than 
300 nurses attending the meet that 
what is needed is an educational cam- 
paign, “aimed at convincing both the 
public and hospital management that 
collective bargaining is in the interest 
and to the advantage of both.” 


HOSPITAL MANAGEMENT, November, 1948 





— RE . — ao ; 


a“ 


F 








“AN OLD PROBLEM SOLVED AT LAST! 


readily detected in diapers wet with urine. ... 


\ AL DISPENSING », For individual prophylactic or therapeutic 
~ CLIN c ~~ use, DIAPARENE is packaged in tablets to 


provide controlled dosage and ease in handling at home. Available in 
clinical dispensing packages of 500 tablets, $11.35; 1,000 tablets, $20.00. 
Pharmacy packages of 20’s ($1.00 retail) $7.20 per dozen; 40’s ($1.75 
retail) $12.60 per dozen. Professional samples on request. 


LAUNDRY SOLUTION For hospital laundry washings, DIAPARENE 

may be procured in solution of one gallon 

bottles at $13.00 per gallon and in five gallon carboys at $12.00 per 

gallon. Used one ounce to every 100 lbs. dry weight of diapers. Write 
for literature. 


DIAPER SERVICE For hospitals supplied by diaper services, 
write direct for name of your local diaper 
service offering DIAPARENE-treated diapers at no extra cost to you. 


References: 1. Cook, J. V.: Brenneman Practice of Ped. 4: Chapter 41, 1945. 
2. Benson, R. A. et al: J. Ped. 31:369-754, 1947. 


3. Sullivan, N.; Int’l Congress of Ped., Mt. Sinai Hospital, New York, 1947. 
4, Perlman, H. H.: Skin & Cancer Clinic, Post Graduate Hospital, New York, 1948. 


Order DIAPARENE (tablets or solution) through your Service Wholesale Druggist 


Pharmaceutical Division 





(METHYL BENZETHONIUM CHLORIDE) 


ELIMINATE CAUSE OF 


\DIMPER RASH / 


(AMMONIA DERMATITIS) 


FORMERLY CALLED Diapene 


The cause of ammonia dermatitis is ammonia dered diaper merely by rinsing—destroys growth 
liberated in the wet diaper by bacterial decomposi- of the bacillus goer for ammonia pro- 
tion of urinary urea. The odor of ammonia is duction in the 


preventing diaper mile by eliminating the 


DIAPARENE—impregnated into the laun- cause. Non-volatile, non-mercurial, 


For Hospitals - Large and Small 


—Yhiwlll 3B Cay wags 





HOSPITAL DIAPERS RINSED WITH 


é ~ HOMEMAKERS’ PRODUCTS CORP. 380 Second Avenue, New York 10, N. Y. 


CANADIAN ADDRESS: 36-48 Caledonia Road, Toronto, Ontario 
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An Operating Room Nurse Makes 
Some Important Suggestions 


By LT. ANNA DANYO (NC) USN 

Lieutenant Danyo, when submit- 
ting this paper to the editors of Hos- 
pital Management, commented “The 
ideas set forth are the result of 14 
years of operating room experience in 
both military and civilian hospitals. 
Some of the ideas may sound futur- 
istic but I hope they will enable 


others to form plans in improving 
present unsatisfactory conditions 
found in so many hospitals.” 

The modern operating room is and 
should be one of the most important 
departments of every hospital, yet in 
many instances it is very inadequate 
to perform properly and efficiently 
the multiple tasks assigned to it, that 








IDEAL TEMPER 


Announcing the New 
TRADE VIM MARK 


REG. U.S. PAT. OFF. 


HYPODERMIC NEEDLES 
made of 





Stiff enough to prevent easy 
bending and destruction of the 
point— yet hard enough to 
prevent premature deflection. 








FOR CUTTING EDGE 


Takes and holds a 


scalpel sharpness that remains 
long after other needles have 
lost their cutting edge. 


NEW .. MOLECULAR LAMINATION 


"Laminex" differs basically from any 
other steel used in needle manufacture 
today. A new order has been given to 
its molecular construction. The result is 
lamination in steel. It is stainless steel 
with added strength, toughness and free- 
dom from breakage. 


A Stainless Steel with the Temper of High Carbon Steel 


HOLLOW GROUND POINT. FAMOUS VIM SQUARE HUB 
CLEAN LUMEN. HIGH RESISTANCE TO CORROSION 


LASTING SHARPNESS 


Your Surgical Supply Dealer has stock sizes of the new VIM-"Laminex" 
with surgical (12°), intravenous (18°) and intradermal (30°) points. 


Write for free folder listing sizes and prices and describing how 
VIM-"Laminex" differs from all other hypodermic needles. 


MacGregor Instrument Company, Dept. G, Needham 92, Mass. 
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is, from the standpoint of size, equip- 
ment and personnel. 

The following paragraphs set forth 
ideas of what constitutes an up-to- 
date operating room, even though it 
is impossible to draw any plans since 
the size and shape of the hospital 
have a direct bearing on the shape of 
the operating room suite. Plans will 
be discussed insofar as the location, 
rooms, equipment, and personnel are 
concerned. However, a T-shaped 
building would meet the building re- 
quirements. 


Construction and Floor Plan 


The location of the operating room 

suite is of prime importance and, for 
that reason, it is best to select a floor 
level that may be restricted from the 
rest of the hospital in order that there 
will be no through traffic problem, 
yet easily accessible to all wards. The 
important factor of future expansion 
must not be overlooked when select- 
ing the location. The operating room 
suite should be centrally located to all 
surgical wards and private pavilions; 
preferably in a wing by itself, so that 
the addition of more wards or another 
wing will not alter its central location 
or mar the architectural design or 
plan of the hospital as a whole. 
. The top floor level or the floor level 
immediately below is an excellent 
site for several reasons: (a) less traf- 
fic, (b) less noise and (c) less haz- 
ardous, in the event of accidents such 
as fire or explosions, there is less 
danger to the floors below than there 
would be to the ones above. It is 
suggested that the floor below be 
selected because the top floor can be 
used for such accessory rooms as 
dressing rooms, dining room and 
classroom. It is, however, import- 
ant that the plans include elevator 
service for the exclusive use of the op- 
operating room. Such an elevator 
must be large enough to accommo- 
date a bed or a stretcher with a pa- 
tient in extended splints. 

The number of operating rooms 
will depend upon the size of the hos- 
pital, but it is considered mandatory 
to provide a well equipped main op- 
erating room and a well equipped ac- 
cessory or emergency operating room 
situated in another part. of the hos- 
pital. This is suggested because a 
secondary operating room will be 
needed in case of such accidents as 
fire, explosions, train wrecks, plane 
crashes or explosions in the vicinity 
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 @D Offers You The Correct Oxygen Tent 


. . . For Every Age . . . Every Hospital Budget 
. . . Every Therapeutic Need 


0.E.M. MECHANAIRE 


(Iceless Tent) 


Only the O.E.M. Mechanaire has— 


@ All aluminum construction (no rust or corrosion — only 190 
pounds) 


Expendable air filter — (No pollen or lint to irritate patient 
or to clog mechanism) 


® 
@ Capillary Evaporator — (Eliminates defrosting) 
e 


A Cleerlite transparent canopy of extra-heavy gauge vinylite, 
covering the entire bed. 























0.E.M. BARACH-THURSTON 
MODEL M 
(Motor Blower Ice Tent) 


Only the Barach-Thurston Model M has— 


@ Ice capacity of 80 pounds (eliminates 
frequent re-icing) 

@ Automatic blower shut-off during re- 
icing (prevents loss of oxygen concen- 
tration) 

@ Grounded electrical’ system (eliminates 
shock, short circuit) 

@ A Cleerlite transparent canopy of extra- 
heavy gauge vinylite, covering the en- 
tire bed. 





O.E.M. THERMAL-OX TENTS 


Only the O.E.M. Thermal-Ox Tents Have— 


@ Removable lucite ice chambers 

@ Specially calibrated oxygen concentra- 
tion meters with oxygen flow charts. 

@ Three special sizes accommodating all 
age groups: 

1.—O.E.M. Infant size (for prematures and 
babies up to | year of age) 

2.—O.E.M. Junior size (for children from | 
to 4 years of age) 

3.—O.E.M. Adult and older children's size. 


For Complete Information, Write For Illustrated Brochure HM 


GED OXYGEN EQUIPMENT MFG. CORP. 


405 East 62nd Street e New York 21, N. Y. 
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of the hospital to relieve the load on 
the main suite. 

The size of the main suite will de- 
pend on the bed capacity of the hos- 
pital. The operating rooms are best 
arranged in pairs, with a scrub room 
and a sterilizing room located be- 
tween each such pair. This arrange- 
ment can be carried out in either large 
or small suites and as few or as many 
such pairs as may be needed may be 
planned. .The accessory rooms for 
any sized suite remain about the 
same. Such rooms as dressing rooms, 


offices, storage rooms, utility room, 
sterilizing room, linen room, drug 
room, plaster room and other rooms 
described later are necessary to every 
operating room suite. 

Special attention must be given to 
fireproofing the entire suite and 
every effort made to render it as dust- 
proof and noise proof as_ possible. 
Explosion proof electrical equipment 
must be procured which shall include 
floors, switches, lights and grounding 
equipment. Specific suggestions will 
be made as each room is described. 





Specéfy “RED DIAMOND”. .. 


...[t Means Standard Quality Reliably Obtainable 





purity. 


ue, Medical Gases 


oa 


_ 


Anesthetic 
Therapeutic 


Liquid's "Red Diamond" on a cylinder tells the 
medical profession that the gas it contains is com- 
pletely pure and uniform. All of these Anesthetic, 
Therapeutic and Resuscitating Gases are obtainable 
from this one dependable source. Look for the 
"Red Diamond" label .. . 


it certifies trustworthy 


Medical Gas Division of 


THE LIQUID CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 


In Canada: 


Wall Chemicals Canadian Corporation, Ltd., Montreal * Toronto * Windsor 
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A thorough study of various air- 
conditioning equipment should be 
made and the entire suite adequately 
air-conditioned. If possible, the unit 
should be a combination air-condi- 
tioner and air sterilizer. The tem- 
perature should be maintained at 80 
degrees F. in the winter with a mini- 
mum relative humidity of 55% with- 
out recirculation of air. Air steriliza- 
tion can be carried out by using ultra- 
violet air sterilizers. The thermostats 
and hygrostats or hygrometers should 
be installed so that the temperature 
and humidity can be regulated not 
only by the maintenance department 
but also by the operating room super- 
visor as may be necessary. The 
maintenance department should make 
a daily inspection of the operating 
room for irregularities in temperature 
and humidity. 

The desired minimum sized operat- 
ing room is 18 x 21 feet, but a little 
larger is preferred. Sufficient space 
for the operating table, anesthesia 
table and machine, instrument stands 
and tables, basin stands, stools, intra- 
venous stands, sponge racks, cautery 
and circulating personnel is prerequi- 
site. 

Walls: The walls should be tiled in 
a smooth, dull finish and desired col- 
or. All electrical outlets must be ex- 
plosion proof and set in well above 
the floor. Each outlet and switch 
must be properly labeled with wash- 
proof paint. This is especially im- 
portant when both AC and DC cur- 
rent or special plugs such as for 
X-ray or any other special voltage 
equipment is used. A sufficient num- 
ber of outlets must be provided to 
permit free location of electrical ma- 
chinery. At least two X-ray view 
boxes should be placed in each room 
and several in the room to be used for 
bone surgery. An explosion proof 
buzzer system to summon doctors 
from the office or dressing room 
should be installed in every room. All 
buttons should be plastically labeled. 
A sprinking system with jets about 
18 to 24 inches apart, set in about 6 
inches above the floor and directed 
downward, should be installed around 
the room. This will enable the per- 
sonnel to wash down the floor be- 
tween operations as well as at the end 
of the day. 

Suction: Both the wall type suc- 
tion with a central pump located out- 
side the operating room and either 
water suction or a portable electrical 
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suction machine or both should be 
part of every operating room. This 
is necessary to insure continuous suc- 
tion in case of failure in the main 
pump and also provide adequate 
suction required for use. by the an- 
esthetist as well as the surgeon. The 
use of a Y tube is unsatisfactory. 
Motors of electrical suction machines 
must be explosion proof. 

Cabinets: Recessed cabinets are 
essential in the operating room. A 
cabinet on either side of a window 
built in one wall will be adequate 
since one cabinet can be used for 
sterile supplies only and the other for 
unsterile supplies with the bottom 
shelf reserved for operating table ac- 
cessories. The cabinets should meas- 
ure not less than 72 x 48 x 18 inches. 
The space under the window should 
be recessed to the same depth as that 
of the cabinets to provide space for 
the gas machine, hamper or other 
equipment that otherwise might be- 
come passage obstacles to the circu- 
lating nurse. Doors of the cabinets 
should be of the sliding type made of 
non-breakable glass. 

Lights: Natural light is not essen- 


tial but large shadowless overhead 
lights which are easy to clean, easy to 
handle and easy to adjust to desired 
position or angle are essential. In ad- 
dition to the overhead lights, portable 
lights, preferably of the emergency 
type with storage batteries, are to be 
provided. The overhead lights should 
be equipped with an auxiliary current 
that will function automatically in 
case of power failure in the main cur- 
rent. All lights must be explosion 
proof. . 

Windows: All windows should be 
weather-stripped to prevent interfer- 
ference with the air-conditioning. 
Windows are to be without sills and 
shades should be provided to com- 
pletely darken the room when neces- 
sary. 

Equipment: A portable eas y-to- 
handle, easy-to-adjust operating 
table with all accessories, must be lo- 
cated in each room. The tables 
should be equipped with elbow re- 
straints rather than wrist restraints, 
and accommodate intravenous stands 
that can be attached to the table. A 
sufficient number of instrument and 
dressing tables, adjustable instrument 





stands, solution stands, sponge racks, 
foot stools, surgeon’s stools, bucket 
stands, anesthesia table and machine, 
electro-coagulating machine, portable 
lights and portable suction machine 
should be provided for each room. 
All equipment must be stainless steel 
and explosion proof. Copper or 
bronze chains should be placed on all 
rubber tired moving equipment and 
every effort made to ground every 
every part of all the machines. The 
Maintenance Department should 
make daily inspection of all electrical 
equipment to prevent explosions due 
to defective wiring or short circuits. 
The color scheme of the walls can be 
carried out in the operating table and 
other made-to-order machinery. 
Floors: Terrazo is an excellent 
floor material for an operating room. 
Rounded corners throughout are 
mandatory since square corners are 
impossible to keep sanitary. Electri- 
cal floor-scrubbing and polishing ma- 
chines will clean rounded corners 
whereas square corners are inacces- 
sible. Floor drains should be pro- 
vided in each room and floor must be 
grounded adequately to preclude 
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Call for old Doc Bassick, 
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i'll cure your moving troubles 
With Bassick ‘“Caster-Ease”! 


~ 7 
\ 








that specify 


necticut. 
Warner 


Corporation, 
Ontario. 





= MAKING MORE KINDS OF CASTERS 
2. Te ... MAKING CASTERS DO MORE 


80 






Here's how to make sure your beds 
and all other portable equipment 
will move quietly and easily, 
without marring your floors Join 
the impressive list of hospitals 


Rubber Cushion Glides and Floor 
Protection Equipment For details, 
consult Bassick’s 8-page section in 
HOSPITAL PURCHASING FILE, 
or write direct to THE BASSICK 
COMPANY, Bridgeport 2, Con- 
Division of Stewart- 
Corporation. 
Division: Stewart-Warner-Alemite 


Bassick Casters, 


Canadian 


Ltd., _ Belleville, 








E & J Folding 
WHEEL CHAIRS 





Used by thousands for 
TRAVEL, WORK, PLAY 


Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS ...:. 4: 
7748 Santa Monica Boulevard 
Los Angeles 46, California 
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MT. CARMEL 
OXYGEN TENT 


An easily assembled 
and efficient, newborn 
oxygen tent. The 
transparent, dispos- 
able canopy permits 
the infant to be seen 
at all times. The oxygen 
flow is evenly distributed thru a perforated tube. 
Frame may be autoclaved and used repeatedly. 


CONTINENTAL DELUXE 
“PERMANENT STYLE” CANOPIES 


Fabricated from the 
finest quality, heavy- 
duty, double coated 
plasticized material. 
Large, clear, view win- 
dow panels permit the 
observation of the pa- 
tient. These units are 
available for all stand- 
ard makes and models 
of oxygen tents. Give 
make and model when 
ordering. 
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OXYGEN THERAPY + VISIONAIRE CANOPIES = 
PATIENT SATISFACTION 


Use of Visionaire Canopies permits the patient to 
become a part of the room, with full vision and 
Teady observation by attendants. 


Visionaire Canopies are made from a fully trans- 
parent, strong, plastic material that is odorless, 
non-combustible, resistant to oxygen penetra- 
tion. The initial low cost of Visionaire Canopies 
justifies disposal after one-time use to prevent 
cross-infection. Not only that—the material can 
then be washed or sterilized with any liquid 
germicide and used repeatedly for wet dressings, 
sheeting or similar applications. 


The new Visionaire Heavy-weight Canopies, de- 
signed for longer service, are now equipped with 
elastic fastening tabs to prevent tearing, and may 
be ordered with zipper or sleeve openings. We 
can ship from stock for any make oxygen appa- 
ratus. Give make, model, and type. 


CONTINENTAL HOSPITAL SERVICE, INC. 


e e CLEVELAND 7, OHIO 





Static electricity explosions. It is 


claimed by some authorities that. 


grounding of floors is not essential if 
all other precautions are taken and a 
high humidity maintained. 

Doors: All doors must be wide 
enough to permit passage of a bed 
with wheels or stretcher with patient 
in special casts, splints or traction. 
The frames should be metal or metal 
protected. All doors in the operating 
room should be the sliding type in- 
stead of the swing-out type. They 
are to be opened by a foot operated 
device or an electrical beam thereby 


making it unnecessary to touch any 
door with the hands. Sliding doors 
close more tightly, interfere less with 
the air conditioning system, and aid 
in maintaining the room dust proof. 
As few doors as possible is preferable. 

Gallery: A glass enclosed spec- 
tators gallery, overhead type rather 
than the inclined type, should be a 
part of every major operating room. 
The entrance to the gallery must be 
from outside the room. Visitors and 
spectators must never be permitted to 
cross the operating room while the 
room is being set up or while an op- 











MAJOR OPERATING LIGHTS 
AT MINOR COST 


“Juin Lights’ 
An unusual opportunity to buy a powerful, shadow- 
free unit at a fraction of its original cost. 
brand-new Castle “Twin-Lights” project powerful 
converging light beams that provide abundant il- 
lumination even when the operator’s head is direct- 
he two light heads are 


ly over the operative area. 


in “fixed-focus” so that they cannot be maladjusted. 
The lamp bracket is, however, “ball and socket” 
mounted so that the light beams may be directed 


to any point on the table. 


The lamp heads are equipped with light and heat 


filters and diffusi 
Beautifully 
Specify ceiling height when ordering. 
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eration is in progress. Binoculars 
should be attached to each seat in the 
gallery to provide a more perfect view 
of the entire operative procedure. 
The doors to the gallery should be 
plainly and unmistakably marked. 
Since the discovery of television, a 
careful study of the equipment should 
be made with a view of installing 
television equipment in at least one 
major operating room with a projec- 
tion screen in another room. Such 
an arrangement would enable the 
surgical staff to conduct lectures on 
the operation in progress without in- 
terference to the surgeon or a con- 
scious patient. 

Scrub room: These should open 
from the corridor and be located be- 
tween two operating rooms. Scrub 
sinks should be adequate in width and 
length to accommodate concurrently 
at least two persons per sink. A 
wide gooseneck type spigot would 
minimize splashing and eliminate con- 
tamination of hands and arms by 
touching the spigot. Wall type liquid 
soap dispensers over the sinks should 
also be provided. At least four 
sinks per scrub room are necessary. 
Shelves for brushes, towels, cake soap 
and hand lotion should be ample in 
size and number. 

Sterilizing room: This room is situ- 
ated between two operating rooms 
parallel to the scrub room. The room 
must be equipped with sterile water 
tanks, high pressure steam autoclaves 
and a sink for washing instruments, 
with a flushing apparatus for rinsing 
tubing. There should be a hopper 
sink to rinse blood stained linen and 
rinse swabs; a proper all purpose 
wringer should be attached to the 
sink. Each sterilizing room should 
be equipped with a warming closet 
for solutions and blankets, and a 
cabinet for extra supplies. Suction 
fans will be needed to carry off heat 
and steam. 

Accessory rooms: anesthesia 
rooms: An anesthesia room for each 
pair of operating rooms should be in- 
cluded in the plans. This room 
should sufficiertly accommodate all 
the anesthesia equipment and shock 
combating equipment required. Such 
equipment includes anesthesia table, 
gas machine, operating table, wall 
suction or portable suction machine, 
resuscitator, and a recessed cabinet 
for supplies. This room may be used 
not only as an anesthesia room but 
also as a recovery room for patients 
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New Improved Paraffin 
Baths, Mobile Sitz Bath, 
and Folding Thermo- 
static Bed Tent. 
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Write for descriptive literature and medical reprints 
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eserves A MASTER BLADE 


(Now Available at Lower Cost Than Ever!) 


Increased quantity discounts now save you an additional 10 to 15% on Crescent’s origi- 


nal low prices for volume purchases of Crescent Blades. Here it is in dollars and cents: 
; Saving 
CRESCENT Tl to 5 gross $10.80 gross $2.16 per gross 


5 to 10 gross 10.20 grass 2.04 per gross 


10 to 25 gross 9.60 gross 1.92 per gross 
25 gross or more : 9.00 gross 1.80 per gross 
Surgical Handles (fit all makes of blades) $9.00 dozen, any style. 


¢ With these remarkable savings, there has been no sacrifice in the top quality surgical stee! 
CRESCENT SURGICAL used, or in the skilled craftsmanship which fabricates these superb blades! 


maneaors CRESCENT surGicAl BLADES 
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in shock following operation. 

Sterile supply room: A room that 
provides ample cabinet space for all 
the necessary supplies should be con- 
veniently located for ready accessibili- 
ty of all supplies to all rooms. If 
cabinets in the rooms are sufficiently 
large enough to hold all the supplies 
required for the operations scheduled, 
the sterile supply room can provide 
cabinet space for extra supplies to be 
used in an emergency. Room must 
be dust proof. 

Plaster room: A plaster or fracture 


room should be located as near the 
Orthopedic operating room as possi- 
ble; preferably next door with a door 
communicating to permit free passage 
of the operating or special fracture 
table. The doors must be especially 
wide to permit passage of the special 
fracture table or stretcher with the 
patient in extended splints. The 
sink must be provided with a plaster 
trap and the floor must be of special 
tiling that is easy to clean and of a 
type to which plaster will not readily 
adhere. At least two X-ray view 
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boxes and a wall suction must be in- 
stalled. Special overhead rings, floor 
eye-bolts and wall blocks and tackle 
as described under adjunct require- 
ments (accessory plaster room) 
should be installed. This room should 
also be well equipped to take care of 
all “dirty” minor orthopedic surgery; 
therefore, use recessed cabinets. 


Endoscopic room: This room is to 
be used for all endoscopic examina- 
tions. A cystoscopic room should be 
provided in the urological department 
or ward. A special bronchoscopic 
table with X-ray attachments for 
bronchograms should be installed. 
Cabinets for such instruments as 
bronchoscopes, thoracoscopes, peri- 
tonescopes, and gastroscopes as well 
as all supplies will be needed. A 
combination scrub room and steriliz- 
ing room can be built at one side. 


X-ray room: The X-ray room with 
its developing room should be situ- 
ated between the endoscopic and 
plaster rooms. This room would not 
only serve the two adjoining rooms 
but also the operating rooms. It 
should never be necessary for a pa- 
tient to leave the operating room 
until the operative procedure is en- 
tirely completed. In many hospi- 
tals, the X-ray department is located 
a great distance from the operating 
room suite, thus necessitating the 
moving of heavy portable machines 
to the patient or moving the patient 
to the X-ray department with conse- 
quent waiting for developed films be- 
fore completing the operation, for ex- 
ample, brain tumors requiring a ven- 
triculogram to be done before the 
tumor is removed. All X-ray equip- 
ment must be grounded. 


Laboratory room: The main lab- 
oratory, as in the case of X-ray, is 
very often located in some part of the 
hospital other than the surgical wing. 
In this case every operating room 
suite should have a small room com- 
pletely equipped to examine frozen 
section specimens and to take care of 
emergency blood examinations such 
as typing, cross matching and blood 
counts. A refrigerator for biologicals 
and blood for transfusions is to be 
placed in this room. A small centri- 
fuge should be provided for the con- 
tingency that “plasma-glue” repairs 
of nerves or tendons may be neces- 
sary, and one should be available for 
the use of the operating room. 


(To be concluded) 
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Ueda hie name? 
Is this newborn infant’s name Ross or 

Moss? Kane or Payne? Does he belong to 
the Archibald Smiths or the Spencer Smiths? 
There is no doubt when Deknatel Name-on 
Beads are sealed on baby at birth. Deknatel, 
“the original’ Name-on Beads are color fast, 

indestructible, inexpensive. Not affected 
by washing or sterilizing. The neck- 
lace stays on until it’s cut off. 
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The Hospital Pharmacy 








The Contributions of Pharmacy 
To Science and Health Objectives 


N these days of seemingly endless 

drug miracles it is not difficult to 
become so engrossed in the specific 
actions of the drugs that sight is lost 
of the true purpose of medical treat- 
ment—which is not simply the cure of 
some infectious disease but rather the 
control of that disease to procure bet- 
terment of health of the individual 
and the improvement of the com- 
munity in general. One tends too 
readily to think, choosing pneumonia 
as an example, of the lowering of the 
temperature and the quick recovery 
from an acute illness, rather than of 
saving a life, restoring normal health, 
and thereby providing continued use- 
fulness of the individual and even 
economic security for him and his 
family. 

In turn, this relieves the community 
of a financial burden which it, or the 
state, would otherwise have to bear 
if the family was bereft of a provider 
or if he was incapacitated by the ill- 
ness. These are important considera- 
tions and reflect the responsibilities 
that are assumed by those who manu- 
facture and distribute drugs and by 
those who use drugs to prevent, di- 
agnose or treat disease. 

Thus, it would seem timely to re- 
consider what constitutes a health ob- 
jective; how it may’ be attained, who 
participates; and the most effective 
method of approach. Such considera- 
tion may permit a better perspective 
of a contribution to humanity which 
is so extensive in scope that it may 
seem amazing to those who have not 
viewed it in its entirety. It is some- 
thing concerning which all partici- 
pants can take a real pride; in fact, 
there would be no censure if they ex- 
perience some awe from their own 
achievements. 

The objective of any health meas- 
ure is to prolong lives and maintain 
usefulness, security and happiness. It 





Delivered at Havana meeting of American 
Pharmaceutical Manufacturers’ Association, 
April 12, 1948, 
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Secretary, Council on Pharmacy and 
Chemistry 
American Medical Association 


makes no difference whether the meas- 
ure is a new drug, a modified technic 
or an educational effort. Nor does it 
matter if it results from the efforts 
of an individual or a collective group; 
the important thing is the result, as 
appropriate credit inevitably is re- 
flected, sooner or later. 

No matter who participates, or how 
—if the contribution is significant, 
everyone benefits. This is true regard- 
less of the contribution. It may be a 
study of the diseases that are pre- 
valent in an area; it may be the dis- 
covery of a new effective drug; it may 
be the determination of a better ap- 
plication of treatment; or it may be 
something less spectacular but 
equally important, such as the di- 
agnosis of an individual case of a 
given disease, the control of a manu- 
factured product, or the proper 
packaging or dispensing of a medi- 
cine for the patient. 

Each act, if it preserves the life 
of an individual, lessens his suffer- 
ing or contributes to his security, or 
that of his community, is a reason 
for laying claim to personal achieve- 
ment. Thus, the drug manufacturer, 
the physician, the pharmacist, the 
nurse—in fact, anyone who provides 
a true health service, can be assured 
of the importance of his or her help 
because it assists in making possible 
health objectives. 

The attainment of any objective 
does not always rest upon the follow- 
ing of a routinely prescribed pro- 
cnmmre....... Successful health war- 
fare calls for the finest brains and 
the most intricate equipment, and, of 
great importance, understanding and 
sympathy as well as respect and ad- 
miration for other humans. It is the 
kind of warfare that gets results; that 
does good; that unites men in their 


efforts to advance humanitarian in- 
terests. 

It is impossible in this brief period 
to list all who help in preserving 
health. But consider briefly the ex- 
tent of some projects; such contem- 
plation will provoke thought of many 
specialities and technics. Consider. 
for example, several phases of the 
control of malaria. Briefly, the prob- 
lem is recognized as existing, diagnos- 
tic procedures are developed, new 
drugs are discovered, patients are 
treated, breeding places for mosquitos 
are destroyed by mechanical and 
chemical means, and the public is 
educated to the dangers of malaria 
and how to avoid it. Similar activi- 
ties are involved in the control of tu- 
berculosis, leprosy and other diseases 
that are known to South and North 
America. 

Not only are physicians, nurses, 
pharmacists and drug manufacturers 
involved, but also engineers, adminis- 
trators, chemical manufacturers, and 
all who are concerned with every pro- 
cedure from clearing a swamp to 
putting proper labels on packaged 
goods. Every person who participates 
in any way in preventing disease. 
whether ‘t be the use of drugs, the 
building of drainage canals, or the 
dissemination of health education 
literature, plays an important and re- 
spected role. 

How best to gain a health objective 
is not always readily apparent. There 
is no pattern that can be cut for all 
health questions; it must be altered 
to fit the problem. However, there 
are a number of common principles 
that are almost invariably helpful, 
and some individual considerations 
that are specially useful for more 
than one project. 

Medical education has extended far 
beyond its boundaries of even a dec- 
ade ago. Today the person who 
makes full use of medical knowledge 
to which he is exposed, regardless of 
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The newest 
in penicillin therapy ... 


96 HOURS 


Upjohn is privileged to announce the newest in the 
series of giant strides in penicillin therapy— 
Dero-PENICILLIN—96-hour therapeutically effective 
blood levels made possible with a single injection of Upjohn’s 
uniquely prepared Crystalline Procaine Penicillin G suspended 
in Peanut Oil containing 2% W/V Aluminum Monostearate. 
The Upjohn process of suspending smaller than micra particles 
of Crystalline Procaine Penicillin G in Peanut Oil gelled 
with a dispersing agent also affords a free-flowing preparation 
which may be kept at room temperature and administered 


intramuscularly with syringe and needle which do not have 
to be free from moisture. DEPO-PENICILLIN is recommended 


for use in all those conditions in which other forms 


of repository penicillin have been indicated. 


*Trademark 


SINCE 1886 








his special interests, is far better in- 
formed than were those of the pre- 
ceding generation. In addition—and 
this is important—the general popula- 
tion is becoming increasingly aware 
of health hazards and of the possi- 
bilities that exist for maintenance of 
good health. 

Much of the latter has been brought 
about in devious ways: increased 
educational advances; health educa- 
tion in schools, clubs and elsewhere; 
lectures, posters, pamphlets. and 
films; and deliberate attempts to 
bring together the interests of medi- 
cal groups and those of the public. 
These are only a few of the ways that 
education has improved our lot; there 
are others of similar importance. 

Of course, this information—for 
physician or other— has been made 
possible through research which has 
given rise to new ideas, new treat- 
ments, new preventive measures and 
new ways of putting them into effect. 
So much has been said about the 
virtues of research that there seems 
little need to belabor the subject on 
this occasion. 

But one phase that cannot be em- 
phasized too strongly is the exchange 
of the information gained by experi- 
mentation. Without adequate ex- 
change, the findings are of limited 
value. How this activity can best be 
brought about is in itself worthy of 
lengthy discussion and therefore it 
will have to be dismissed with a few 
words which I would like to use solely 
to emphasize how much can be gained 
by joint sessions between those with 
mutual interests. .... 

One of the ways in which it is pos- 
sible for several or more groups to 
participate with mutual benefit is to 
engage in cooperative research proj- 
ects, either by active research partici- 
pation or by assisting in the under- 
writing of some basic work that must 
be done before new treatment can be 
devised but is too extensive for any 
one laboratory to undertake. For ex- 
ample, the Therapeutic Trials Com- 
mittee of the American Medical As- 
sociation’s Council on Pharmacy and 
Chemistry is serving as a means of 
uniting the efforts of 34 investigating 
centers and 13 manufacturers in the 
study of the effects of androgenic and 
estrogenic substances on cancer. This 
is an enormous undertaking, but it is 
indicative of what can be done on a 
voluntary basis and with mutual 
understanding and trust. 


In addition, as another example, 
there has been proposed in the United 
States the creation of a founda- 
tion by the pharmaceutic and drug in- 
dustry and the American Medical As- 
sociation. The value of this proposal 
is obvious and needs no discussion at 
this time. It does, however, serve as 
further proof that when there is an 
opportunity for advancing our scien- 
tific knowledge, industry and the pro- 
fession are quick to accept the chal- 
lenge. 

In this instance, it is recognized 
that there is a great need for further 
information concerning aging of tis- 
sues, especially premature or abnor- 
mal aging, and industry and medi- 
cine are determined, and rightly so, 
to do something about it. It is a trage- 
dy to witness the rapid aging of some- 
one in his thirties or forties when he 
should be capable of another thirty 
years of productivity. 

Regardless of the nature of a health 
problem, it can be overcome if suf- 
ficient time and effort are devoted 
to it. Witness in the United States 
the increase in the life span—36 per 
cent in less than half a century; the 
decrease in tuberculosis—from first 
to sixth place within the same period; 
and the decline in malaria—at one 
time a vicious menace, now a feeble 
and rapidly vanishing foe. Other dis- 
eases can be similarly attacked, 
whether they are acute infections, mal- 
nutrition or leprosy. , 








A new drug which promises to conquer 
diseases that cannot be treated with peni- 
cillin or streptomycin has been produced 
from a golden colored fungus first isolated 
by Dr. Benjamin M. Duggar (above), 
microbiologist at the Pearl River, N. Y., 
laboratories of Lederle Laboratories 
division, American Cyanamid Company. 
(Acme Photo) 





At times it is impossible to predict 
where research will lead. The sulfona- 
mides appeared because someone was 
interested in gaining better dyes for 
woolen goods; antibiotics are now in 
our medical armamentarium largely 
because an individual was interested 
in separating various bacteria in test 
tubes; and “promin” has gained 
recognition in the treatment of lepro- 
sy although at one time it was sug- 
gested for tuberculosis. This uncer- 
tainty, however, makes research all 
the more interesting and the outlook 
all the more hopeful for the conquer- 
ing of diseases that still resist medical 
attack. 

In spite of the advances that are 
made from day to day, there will 
never be a time when the world is 
free of disease. As one problem is 
solved, another arises; for example, 
as diseases of childhood and acute 
infections are overcome, and the life 
span extended, cancer and diseases of 
the heart and the blood vessels in- 
crease. This does not mean, however, 
that our health will not be better and 
our lives happier; this will happen, 
and more too. It does mean, though, 
that everyone of us who is interested 
in health will always have more than 
enough to do;.we can rest assured that 
we will always be busy. 

There is one phase of research that 
sometimes is overlooked and which 
at this time bears contemplation; it 
is concerned with the costs of medical 
care. 

There are many who argue that the 
costs of medical care are increasing 
more rapidly than income, extending 
beyond the reach of a growing num- 
ber of people. Of course, some of those 
who are most vociferous in advancing 
such statements have definite beliefs 
which they will advance regardless 
of what data exist. In fact, it is not 
unusual for. this highly vocal group 
to distort data to suit their whims. 

To those who say unqualifiedly that 
medical care is increasing in cost, I 
reply it is not so if we take into con- 
sideration the increase in national in- 
come and the various factors that con- 
stitute medical care in its broadest 
scope during the lifetime of an average 
individual. And the pharmaceutic and 
the medical professions can be justly 
proud of their contributions. 

What are my reasons for refusing 
to admit unreservedly that the costs 
of medical care are continually in- 
creasing faster than income? There 


HOSPITAL MANAGEMENT, November, 1948 












































| e oe Catering to their taste preference — 


= 





















at ° 
: Since children prefer sweets to the other three basic tastes, Sulfonamide 
i : ; 
al Dulcet Tablets are made to resemble candy—in their cube shape, fresh 
ud 
colors, appetizing odors and delicious flavors. What sick child would 

1e not prefer them to unflavored medication? @ Pampering, is this? Of 
iB course. But wise pampering, for sound therapeutic reasons. The good 
“ taste of Dulcet Tablets is your assurance that the full dosage prescribed 
e will be taken by the young patient as directed. Have no fear that the 
1g dose will be refused, spit out, “forgotten” or negated by medicine-time Thi “a 
fs battles. And, although the child may think he is eating candy, he is hiatolime 
38 re le : OULCET Tablets 

receiving medication that is as stable, potent, accurately measured and (Compound Sultaiazine 0.1 Gm, 
ot . 7 . Sulfamerazine 0.1 Gm., and Sulfa- 
p effective as equal weights of sulfonamides in unflavored tablets. @ Phar- thiazole 0.1 Gm., Abbott 
i‘. macies everywhere can supply Sulfonamide Dulcet Tablets in single ’ 

nee ey , — Diazoline® 
at compounds or in mixtures of two or three sulfonamides as the patient DULCET Tablets 
if e Chnnets Seetae ten en 
requires. ABBOTT LABORATORIES, Nortu Cuicaco, ILLinots. ie ee 
- Sulfadiazine 
a- DULCET Tablets 
st 0.15 Gm. and 0.3 Gm 
re . a 
d SPECIFY: Sulfamerazine 
) DULCET Tablets 
sh 0.3 Gm 
SULFONAMIDE TABLETS 

1S Sulfathiazole 
ts DULCET Tablets 
_ 03 Gm. 
re (MEDICATED SUGAR TABLETS, ABBOTT) # TRADE MARR 
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“Man bites dog” should be the title 
of this column — because one of my 
hospitals has just been selling ME— 
on Saftiflask Solutions (and how I 
like it). oo 


It’s a grand and glorious feeling, 
because only about a year ago, this 
same hospital was making its own 
solutions. I felt plenty set-up when 
I got them to stop kidding themselves 
about the costs they were “saving.” 
But I guess the real selling credit 
should go to Saftiflasks, once they 
were on the job. 


One nurse said to me, “Why didn’t 
you tell us? Life’s so much simpler 
with this expendable I. V. set — no 
assembling or sterilizing to do. When 
we’re throuzh with an I.V., we can 
throw the whole outfit away.” 


A nurse (in central supply) said, 
“You can’t imagine the convenience 
of having ready-prepared solutions— 
and this new Cutter label, where the 
name of the solution really stands 
out, saves a lot of grief too.” 


In fact, it seems like everybody had 
his own pet reason for liking Safti- 
flasks: the soft rubber stoppers make 
it easy to plug in injection tubing 
and hold it securely cus the metal 
connector on the set doesn’t shatter 
= the plastic observation tube gives 
you a quick check to see whether the 
solution is flowing into the vein. 


Then, when I got to talking with 
one of the staff medics, he announced, 
“We can verify the solution before 
administration now, without standing 
on our heads. No fooling, that new 
label makes a whale of a difference 
to us doctors.” 

You can bet I’d give my shirt to 
have a recording of that visit — to 
take around to some of the other 
foiks who are still making their own 
solutions. It would make my selling 
job as easy as—well, as giving I.V.’s 
with the Saftiflask set-up. 


nuh 


(Cutter Detail Man) 


Cutter Laboratories » Berkeley 1, Calif. 
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are several which I will present only 
very briefly as time does not permit 
details. But do not for one instant 
think that I am resorting to brevity 
to gloss over something that might 
not be defensible; there are facts 
for those who would seek them else- 
where. 

No one will deny that food, sup- 
plies and general maintenance are 
much more expensive than in former 
years. Nor can anyone deny that the 
remunerations paid to supporting per- 
sonnel are generally increased. Such 
items place an added burden on the 
cost of maintaining health centers. 
But these examples, which we will ad- 
mit are not complete do not complete- 
ly embrace medical care as I visualize 
it; they represent only one phase, an 
acute phase, shall we say. 

“Medical care if viewed in its 
proper perspective represents the care 
afforded an individual from the time 
he is born until he dies. To view it 
otherwise will result in a distorted 
picture and will encourage misrepre- 
sentation of medical facts pertaining 
to the individual. It is inaccurate to 
speak of the cost of medical care for 
that person during a period of illness 
when it may be the only illness for a 
period of many years or even during 
his lifetime. 

Thus, if we are willing to admit 
the need for this broad viewpoint, we 
will find on examination that the in- 
dividual now gets more for his dollar 
spent in illness, spends a smaller por- 
tion of his income per year of life, and 
during a lifetime provides greater se- 
curity for himself and his family with 
the, dollar spent in medical care. And 
this trend should continue. 

To demonstrate the validity of the 
preceding statement we need study 
only a group of say 100 individuals. 
At the turn of the century they each 
had a life expectancy of roughly 49 
years at birth. If they all contracted 
pneumonia, for example, approxi- 
mately thirty would die; the remain- 
der would spend several weeks in bed 
at home or in a hospital, followed by 
another long period of convalescence 
and part-time work. 

Today, such a group would have 
a life expectancy considerably in ex- 
cess of 67 at birth and if the members 
contracted pneumonia, less than one 
per cent would die because of the 
availability of the sulfonamides and 
penicillin, while the rest would re- 
cover much more promptly with far 


fewer after-effects. 

In other words, there is a vast 
saving of lives and a marked reduction 
in time spent in illness, all brought 
about by a few cents worth of drug. 
in addition to good medical and nurs- 
ing care. The individuals in this group 
can be expected therefore to contribute 
many years of earnings to their own 
security, to that of their family, and 
to the community. The money value 
of a man to his dependents is increas- 
ing. The chances that a child will be- 
come an orphan are fewer today. 

Obviously, if the costs of medical 
care for pneumonia and the added 
expected earnings were pro-rated over 
the lifetime of any individual or of 
the group itself, it would be seen that 
the costs of medical care have not in- 
creased as rapidly as income but 
actually the costs are less, relative to 
ability to pay, than one or two dec- 
ades ago. 

This should be a convincing argu- 
ment for those who are willing to 
weigh both sides of any argument. For 
those who are biased and determined 
to foster their own views to the exclu- 
sion of all others, nothing can be 
done. 





Hospital, Navy Study 
Drug to Improve Mind 

Children’s Hospital of Washington 
has signed a contract with the Navy 
for funds to carry out laboratory re- 
search on an important drug which may 
help mentally retarded children. The 
drug is glutamic acid—a by-product of 
flour milling. It is present in proteins 
and represents about one per cent of 
the normal diet, according to physi- 
cians. 

Children’s recently completed a six- 
month study of the drug’s effects, taken 
in great quantity by about 100 children 
with mental defects. Results have been 
“mixed”, with extraordinary results 
in some cases we didn’t expect and no 
results in others,’ according to Dr. 
Montgomery Blair Jr., hospital director. 

Mrs. Emma Gilbert, psychologist at 
the Child Welfare Clinic, said early re- 
sults have not given much hope for 
children with badly retarded mentali- 
ties, but that it is “in terms of border- 
line cases that we have hope.” 

Additional research will be initiated 
to correspond with the advances made 
in the clinical study. 





We Hope Not! 

A city official in Bristol, Conn., has 
urged that something be done about 
two street signs, side by side, reading 
“Bristol Hospital”, and “Dead End.” 
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the most effective unit of Nosage... 


ee 







in respiratory 
and circulatory\\_ 
emergencies 


CORAMINE 


5 CC. AMPULS 


At least 5 cc. of Coramine should be administered in 
emergencies. Repeat as necessary. From 20 to 30 cc. may 
be given safely within a period of 30 minutes. 


“Intramuscular and venous pressures when restored, to 
normal by the use of Coramine will persist for several 
hours before a gradual decline again occurs. . .. Coramine 
is a safe agent to use in the shock-like state after massive 
hemorrhage. . .. The drug carries a warning signal when 
the injection should cease by the appearance of cough- 
ing. If the coughing sign is overlooked . . . the second 
warning signal is mild convulsive movements. These 
appear long before the lethal dose can be approached.”()) 

1. GuNTHER, L.: U. S. Naval Med. Bull., 41: 2, 1943. 


CoraminE AmpPuts of 5 cc. in cartons of 3 and 12. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J, 


Ciba 


CORAMINE (brand of nikethamide) Trade Mark Reg. U.S. Pat.Off, 
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Several new biologicals and phar- 
maceuticals designed for the use of 
hospital pharamacists are making 
their appearance. The following 
paragraphs list the properties, ad- 
ministration and usage of many of 
these products being sponsored by 


New Pharmaceuticals 


Hyflavin Injection Solution 

This new product, introduced by 
Endo Products, Inc., Richmond Hill, 
N. Y., has the following properties: 
composition, each cc. contains 10 mg. 
of riboflavin in the form of a highly 
soluble derivative developed by the 





























Endo laboratories. This new form 
of riboflavin overcomes the draw- 


leading pharmaceutical manufac- 
turers. 


METABOLISM APPARATUS 


——Bellows = Type 





COMPACT 
MOBILE 
LIGHTWEIGHT 
ACCURATE 








a J 


Immediate Shipment 
from Stock . 

















A compact, mobile assembly, in which the ordinary water sealed spirometer has 
been replaced by a balanced rubber bellows with very low breathing resistance. 
The bellows is contained in a porcelain finished sheet metal case, with built-in 
barometer, thermometer and a scale for indicating the bellows position. 

The chart roll is driven by a synchronous motor, insuring accuracy of the 
time factor, in the record. Approximately two hundred tests may be made on a 
single roll. 

The soda lime indicator is clearly visible at all times showing the degree of 
exhaustion of the absorbent by color change from green to dark brown. 

The whole assembly is mounted on a smooth rolling steel table with ball- 
bearing wheels and a swinging support for yoke type oxygen cylinders not 
exceeding 22 inches in length. 


$-7590 METABOLISM APPARATUS — Recording, Bellows Type, Synchronous Drive, 
McKesson. Complete with 1 large and 1 small face piece; 1 large and 1 small 
mouthpiece; 1 chart roll; 1 quart carbon dioxide absorbent, self-contained 
thermometer and barometer; head harnesses for face pieces; bottle of ink; 
computation chart; instructions and service manual, but without oxygen cyl- 
inder. With cord and plug for 115 volt 50/60 cycle circuits........................ $304.50 


SARGENT 


SCIENTIFIC LABORATORY EQUIPMENT AND CHEMICALS 
E. H. SARGENT & COMPANY, 155-165 EAST SUPERIOR ST., CHICAGO 11, ILL. 
MICHIGAN DIVISION 1959 EAST JEFFERSON DETROIT 7, MICHIGAN 
SOUTHWESTERN DIVISION S915 PEELER ST. DALLAS 9, TEXAS 
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backs of the injectionable forms of 
riboflavin commonly available. It 
permits the preparation of concen- 
trated solutions without resorting to 
unduly large amounts of niacinamide 
or other foreign solubilizing agents. 
It also overcomes the objectionable 
features and inconvenience of the 
lyophilized riboflavin injections. 
Manibee Injection Solution 

Also announced by Endo Products, 
Inc., Manibee Injection Solution, has 
in each cc., thiamine hydrochloride 
25 mg., niacinamide 50 mg., calcium 
pantothenate 10 mg., pyridoxine hy- 
drochloride 5 mg., riboflavin (as a 
highly soluble derivative) 10 mg. 
The high concentration of riboflavin 
in Manibee results from a develop- 
ment in the Endo laboratories where- 
by riboflavin, which is virtually in- 
soluble in water, is converted to a 
highly soluble derivative possessing 
the essential biologic activity and 
chemical properties of riboflavin. 
Manibee may be mixed with other 
parenteral fluids, such as dextrose, 
saline or amino acid solutions. 
Metandren Linguets 

A new and improved form of 
Metandren Linguets in new packages 
has been announced by Ciba Pharma- 
ceutical Products, Inc. This type of 
male sex hormone now will be in an 
elongated form that better fits the 
mouth so there is less salivation and 
greater potency. Ciba pioneered this 
oral form of Androgen which is spe- 
cially prepared to be held in the 
mouth between the gum and cheek or 
under the tongue and slowly absorbed 
through the oral mucosa. This avoids 
the partial inactivation in the liver 
which takes place when methyltestos- 
terone is swallowed in the form of a 
tablet. The dosage of methyltestos- 
terone using the Metandren Linguet 
is only about half that required with 
the swallowed tablet. 
‘Hyotole’ Tablets 

Announced by Sharp & Dohme, 
Philadelphia, are ‘Hyotole’ Tablets, a 
carefully balanced combination of 
iron, certain B vitamins, and folic 
acid, for the treatment of iron defi- 
ciency anemias. Each sugar-coated 
‘Hyotole’ Tablet contains: 0.3 Gm 
(5 gr.) Ferrous sulfate exsiccated; 
0.5 mg. Thiamine hydrochloride 
(vitamin B,); 0.5 mg. Riboflavin 
(vitamin B,); 5.0 mg. Niacinamide; 
2.0 mg. Folic acid. The tablets are 
indicated in the treatment of iron de- 
ficiency anemias, certain macrocytic 




















If you like the idea of an antiseptic with versatile usefulness plus economy, then you 
had better switch to Zephiran chloride. Because it serves many purposes, because it saves you 


a with inventory and paper work, Zephiran chloride saves you money. 
ng 
nd Consider the 12.8% concentrate: one ounce makes one gallon of the commonly employed 
~ 1:1000 solution—at a cost of only 20¢ a gallon! No special procedure or time-consuming 
se, efforts are required. Simply put 1 ounce of Zephiran chloride in a flask, add 127 fluidounces 


of distilled water, and shake: spending only five minutes all told! 


zes And here’s where to use Zephiran chloride: for the last rinse of the surgeon’s hands and arms 
aa in the scrub-up, for preoperative preparation of the surgical field, for irrigating wounds... 

= don’t forget it in the nose and throat department or overlook it in the ophthalmology section. 
the - You will find it useful everywhere in the hospital. 


Zephiran chloride is a research product of Winthrop-Stearns, Inc., 


ne New York 13, N.Y.,and Windsor (Ont.), Canada. 





: zephiran chloride 
efi- an economical, efficient, versatile antiseptic 


pea Set 
WINTHROP-STEARNS 
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anemias and symptoms resulting from 
thiamine, riboflavin, and niacinamide 
deficiencies. 


‘Altepose’ Tablets 

Release of ‘Altepose’ Tablets, use- 
ful in the treatment of obesity, has 
been announced by Sharp & Dohme. 
These tablets are designed to sup- 
press the appetite and increase the 
metabolic rate. They are used as ad- 
juncts to a reduction diet so that the 
patient may lose weight in the most 
comfortable manner possible. Each 
‘Altepose’ Tablet cantains: ‘Propa- 
drine’ phenylpropanolamine, 50 mg.; 
Thyroid, 40 mg.; ‘ Delvinal’ vina- 
barbital, 25 mg. 
‘Delkadon’ Tablets 

National release of ‘Delkadon’ 
Tablets for the treatment of smooth 
muscle spasticity, has been announced 
by Sharp & Dohme. Designed to 
serve the dual purpose of providing 
an effective antispasmodic agent and 
a sedative with moderate duration of 
action, the tablets contain ‘Delvinal’ 
vinabarbital and three belladonna 
alkaloids. The tablets are indicated 
for treatment of spastic constipation, 
spastic colitis and nonspecific ulcera- 
tive colitis. 


White Petroleum U.S.P. Sterile 
Now available is White Petroleum 
U.S.P.—Sterile, Baybank brand, 
which is dependably ‘sterile and 
which, despite the rigorous steriliza- 
tion process to which it is subjected, 
still retains all the desirable proper- 
ties of white petroleum. Being mar- 
keted by Baybank Pharmaceuticals, 
Inc., this preparation is intended for 
topical application, direct from handy 
collapsible tubes, to burns and 
wounds (may be used in conjunction 
with Vaseline sterile petroleum gauze 
dressings), in packs, drains, protec- 
tive coverings, or as a lubricant for 
gloves, catheters and instruments in 
diagnostic and therapeutic procedures. 


Urethane, U.S.P., Solution 


Abbott Laboratories, North Chi- 
cago, Ill., announces the availability 
of Urethane, U.S.P., Solution, Abbott, 
the ethyl ester of carbonic acid. It 
is freely soluble in water and has no 
disagreeable odor, taste or local ef- 
fects. Offered for investigational use 
in the treatment of chronic myelogen- 
ous leukemia, it is not recommended 
for use in acute leukemia or lymphatic 
leukemia. 





Thalamyd 

Thalamyd (phthalyl sulfacetimide) 
is an effective agent for the treatment 
of ulcerative colitis, according to a 
report by Dr. T. S. Heinekin, Bloom- 
field, N. J., and Dr. Harry Seneca of 
the College of Physicians and Sur- 
geons, Columbia University, who is 
research associate in the division of 
clinical research of Schering Corpora- 
tion. Thalamyd possesses the valuable 
property of being absorbable into the 
intestinal wall although unabsorbable 
into the blood stream. This feature 
makes it an ideal sulfonamide for the 
treatment of enteric infection. 


Tersavin 


Tersavin, a new drug for sinus 
infections which combines the _bac- 
tericidal action of penicillin with the 
vasoconstrictor effect of ephedrine, 
was recently announced by Hoffman- 
LaRoche, Inc. Tersavin is a new com- 
pound, the crystalline 1-ephedrine 
salt of penicillin G. It is available 
in stable tablets which dissolve readi- 
ly and form a buffered, isotonic, well- 
tolerated solution for local use. Clini- 
cal studies indicate that Tersavin is 
of impressive value in the treatment 
of acute and chronic sinus infection. 
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technics and equipment with 


POUR-O-VAC SEALS 





the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 





THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 












They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 








243 Broadway 





ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . .. pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 





Cambridge, Massachusetts s 











HOSPITAL MANAGEMENT, November, 1948 


























- Soluble Tablets Crystalline Penicillin G Potassium provide a new 
and convenient means of penicillin administration to infants and 
small children. These small tablets, individually wrapped in foil, 
nt contain no binder or excipient, and provide 50,000 units of peni- 
. cillin. They are readily soluble in water, milk formulas, and saliva, 
and their presence in solution does not alter the taste of the vehicle. 
Dissolved in milk or the milk formula in the dosage of 50,000 units 
per 10 pounds of body weight (minimum dose, 100,000 units), they 
lead to therapeutic penicillin plasma levels effective in a host ot 
acute infectious diseases. They may also be conveniently admin- 
istered in ice cream. Thus some diseases of infancy and childhood 
in which penicillin is indicated may be treated without injection, 
in the patient’s home. When oral administration is difficult, or when 
adequate doses cannot be given by this route, parenteral penicillin 
should be given. 


Soluble Tablets Crystalline Penicillin G Potassium, 50,000 units each, are 
supplied in boxes of 24 tablets, each tablet individually wrapped in foil. 


CSC Fhawmcultouls 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION © 17 EAST 42nd STREET * NEW YORK 17,N. Y. 


















Soluble Tablets 
CRYSTALLINE PENICILLIN 
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X-ray, Laboratories, Special Departments 





Routine X-ray For All Applicants 
For Admission at Cook County 





This is a 70 mm. photofluorographic apparatus of the type used in Cook County Hos- 
pital, Chicago, to make the routine X-rays of all admissions as explained in the 
accompanying article 


OOK County Hospital—one of 

the world’s largest—has gone 
full force for the routine X-ray of all 
applicants for admission. 

(This is even better than the pro- 
gram requested by National TB As- 
sociation, U. S. Public Health and 
American Hospital Association, in 
their joint drive. They ask only that 
all admissions be so checked). 

In the first month of operation, 
11.1% of films showed suspicion of 
pathology (as against 5-9% ex- 
pected), requiring 14 x 17 inch fol- 
low-up. Some 4.2% showed indica- 
tions of tuberculosis, the remainder 
had other conditions including cardi- 
ac ailments. 

It’s all being done with one photo- 
roentgen apparatus, employing a 70 
mm. camera, placed in a very small 
room just inside the emergency en- 
trance. 
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The funds? No less than four 
governmental bodies are involved in 
the rather complicated arrangement 
which makes this installation possi- 
ble: Federal funds, matching state 
funds bought the equipment, which 
is installed in a county hospital, but 
staffed by the city of Chicago’s Muni- 
cipal Tuberculosis Sanitarium. 

How do they get all applicants to 
have their chests X-rayed? All of 
them must apply for admission 
through two Welfare Desks (one for 
men, one for women). From here, 
they are directed, step by step, to the 
Photo-Roentgen Room with their 
record sheet on which the X-ray film 
number is stamped. This follows the 
patient to whatever department he 
may be subsequently referred. 

Volume of applicants at Cook 
County Hospital (per 24-hour day) 
usually averages around 500, but 


soars on some days as high as 1,000! 
The hospital has close to 3,000 beds. 

The Photo-Roentgen Room, it is 
planned, will operate about 12 hours 
a day, 5 days a week, plus an 8-hour 
stretch on Saturday or Sunday. The 
biggest load comes between 11:30 
a. m. and 4 p. m. At the start, the 
routine chest X-ray program will 
therefore require the use of three 
clerks, two technicians and two traf- 
fic controllers during each shift. This 
permits overlapping during the busy 
periods and also allows for lunch hour 
relief. 

A careful log is being kept of every 
person who comes through, together 
with a check on any changes in radi- 
ographic technic. 

Karl Mayer, M. D., is superintend- 
ent of the hospital; George Blaha, 
M. D., director of admissions; and 
A. W. Newitt, M. D., tuberculosis 
control officer for the Municipal 
Tuberculosis Sanitarium. 

Follow-up is being done by the 
wards to which the patients are as- 
signed or by the Municipal Tubercu- 
losis Sanitarium clinics located in the 
area in which the patient lives. In 
all cases these clinics will carry out 
the follow-up activities. 


Christmas , 
Seals 
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KELEKET 
220KV 


THERAPY UNIT... © 


FOR ALL THERAPEUTIC e 
TECHNICS ... FOR SUPERFICIAL—= ~~ 
INTERMEDIATE - DEEP THERAPY 


In a range of 100 to 220KVP, busy radiologists 
find that the Keleket 220KV Therapy Unit saves 
them time and effort in treatment of servix, breast 
and axilla, and mouth and throat, as well as other 
therapy permitted by this range. Easy, precise angulation 
permits quick positioning and protected treatment without — 
strain ... never requires patients to assume 
awkward positions difficult to treat. 


All meters and control switches are arranged on a vertical J 
panel in the Keleket 220KV Control Unit. Desired 
settings are made quickly, conveniently and accurately 
Safety devices are provided for utmost protection 

of patient and equipment. Automatic compensations 
and adjustments save time and assure optimum results. — 





See your Keleket Representative or write us direct for Bulletin 347 
describing this unit. 


the KELLEY- KOETT 


20811 WEST FOURTH ST. 


Manufac 
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The nation-wide frontal assault on 
cancer is rapidly gaining ground lo- 
cally as the New Jersey Morris 
county chapter, American Cancer So- 
ciety, intensifies its campaign to join 
forces with the doctors and the hos- 
pitals. These energetic and skillful 
tactics have been long overdue as can- 
cer has crept up to second place on 
the list of disease-killers of adults. 

Recent expansion of the tumor 
service at Morristown Memorial Hos- 
pital is a concrete example of the ef- 
fective tactics brought into play by 
the anti-cancer forces. The doctors 
at Morristown Memorial had pion- 
eered in the field of cancer detection 
and treatment by banding together in 
a special group 10 years ago. This 
had been one of the first organizations 
of its kind in New Jersey. Progress 
had been rapid. After the first year, 
the service at Morristown Memorial 
had been inspected and fully ap- 
proved by the American College of 
Surgeons. 


Treat 500 Cases 


By 1947, Morristown Memorial 
had reported that over 500 proven 
cases of cancer had been treated by 
its special group of doctors. Fifty to 
60 cases were being treated annually 
and the number detectd was on the 
increase. 

About the same time, the nation- 
wide strategy of the anti-cancer forces 
of the American Cancer Society be- 
gan to be felt through the increasingly 
aggressive and effective measures of 
the Morris county chapter. At Mor- 
ristown Memorial, for example, it was 
found that the doctors needed more 
and better weapons to push forward 
in their campaign. 

After going over the situation very 
carefully, it was found that space for 
the necessary equipment could be pro- 
vided in Havemeyer Pavilion, by 
partitioning off the south end of the 
building. The local chapter then went 
to the community in a well-organized 
and carefully directed campaign and 
obtained the necessary funds for this 
and other essential projects. The 
project at Morristown Memorial 
alone amounted to more than $5,000, 
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Cancer Warfare Stepped 
Up On the Local Level 


not counting the larger operating 
costs that would result from the ex- 
pansion. 

Purchase of the greatly needed 
equipment donated to Morristown 
Memorial by the cancer society’s 
Morris county chapter and the move 
to “Havemeyer” in August, 1948, 
have enabled Memorial’s doctors to 
“wheel out their heavy artillery for 
operations on a much broader front.” 
They no longer have to make way 
for other specialty clinics in Me- 
morial’s out-patient department but 
have their own battle front where 
they can set up a more and more in- 
tensive campaign. 


Add Half Day 


After having held only a few Mon- 
day-morning clinics in their new 
quarters, the doctors in Memorial’s 
tumor service have already seen that 
they must add another half-day each 
week for their examinations and treat- 
ments. These doctors are extremely 
pleased that their new quarters pro- 
vide ample room for such expansion. 
They say that each half-day added to 
their schedule enables them to care for 
20 more patients. 

Of course, the expanded service 
continues to be primarily for patients 
unable to pay for the cost of their care. 
It is perhaps still not generally real- 
ized that, because of the limited finan- 
cial means of the patients seen and 
treated in these clinics, the doctors 
give their time and services without 





Radioisotope Course 


for Medical Personnel 

Beginning Feb. 14, 1949 the Oak 
Ridge Institute of Nuclear Studies at 
Oak Ridge, Tenn., will give medical 
personnel another four-week course in 
the techniques of using radioisotopes 
in research. 

The courses are about two-thirds 
laboratory work and one-third lectures 
and seminars. Participants learn to 
calibrate and use Geiger-Muller and 
other type counters and other apparatus 
required for radioisotope work. They 
receive instruction in various safety 
measures and carry through a research 
problem in which radioisotopes are 
used. 
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any compensation whatsoever. The 
hospital makes a moderate charge for 
supplies and other necessary expenses. 
However, what patients are able to 
pay falls far short of covering the ex- 
penses incurred by the hospital. Here 
again the hospital has been encour- 
aged through a recently arranged op- 
erating donation from the American 
Cancer Society’s Morris county 
chapter which should help very con- 
siderably in making up the operating 
deficit in this clinic. 

With respect to patients who are 
able to pay, the doctors in the tumor 
service group at Morristown Me- 
morial join with their professional col- 
leagues in endorsing the efforts of the 
American Medical Association and the 
American Cancer Society in the con- 
tinuing campaign to induce people to 
have regular examinations by their 
private physicians—not only for the 
major benefits derived from early de- 
tection, but for the almost equally 
important peace of mind resulting 
from negative findings when a malig- 
nancy may be suspected. 

The patient’s regular physician is 
most familiar with the many situa- 
tions and antecedents that have a 
bearing on the proper diagnosis and 
treatment and, therefore, is in the 
best position either to make the di- 
agnosis and carry on the treatment, or 
refer the patient to the proper special- 
ist. 


All Have Benefits 


Both poor and “pay” patients at 
Morristown Memorial have the bene- 
fit of an up-to-date department of 
pathology, which quickly examines 
and classifies the various types of tu- 
mors. A 220,000 volt deep X-ray ap- 
paratus is available for internal treat- 
ments and a special X-ray unit for 
superficial treatments. One hundred 
and fifty milligrams of radium are 
available at Memorial through a rent- 
al arrangement. The hospital is 
hoping that its current over-all deficit 
may be relieved of this charge through 
approval of another project by the 
Cancer Society’s Morris county chap- 
ter to purchase the necessary supply of 
radium. 

Projects of this kind best exemplify 
the three-pronged offensive against 
cancer that has been launched in the 
current “combined operations” of the 
American Cancer Society, the doc- 
tors and the hospitals. 
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How Greensboro, N. C. Built 
Polio Hospital in 95 Days 


(Continued from page 42) 


In view of the expanded scope of 
the hospital project, the Guilford 
county commissioners who had agreed 
to lease the site for $1 a year, an- 
nounced that they were giving the site 
outright, the only restriction being 
that the property never be used for 
commercial purposes, 

With September 1 being set as the 
completion date, workmen, many of 
whom came in from other towns to 
donate free labor, worked on a 24- 
hour-a-day basis and so fast that hos- 
pital officials and architects had to 
work overtime to keep plans ahead of 
construction. 


Total contributions, including do- 
nated materials, labor, etc., amounted 
to more than $450,000, of which more 
than $300,000 was in cash received 
in large and small donations during 
the special appeal. 


Donations and contributions other 
than cash to the project were varied, 
and the way everyone pitched in to 
help was nothing short of amazing. 


For instance, after the plumbing 
and heating contractor agreed to in- 
stall the plumbing and heating at 
cost, plumbing contractors at High 
Point announced that they would 
supply all fixtures free, Local 640 of 
the Plumbers and Steamfitters Union, 
A. F. of L., released its members to 
make contributions of labor, a Wis- 
consin manufacturer rushed through 
production of vitally needed heating 
equipment, and the Army assigned 
two of its cargo planes to fly it to 
Greensboro. 

A Birmingham, Ala., firm built on 
special order a huge oil tank for the 
new hospital and then donated it to 
the cause. A Greensboro firm sent a 
truck to Birmingham to get it and 
bring it back for installation. 

Furnished free for the project were 
such items as: 35,000 concrete build- 
ing blocks, awnings, glass and glazing, 
drain and sewer tiles, structural steel, 
exterior doors, window sashes, lumber, 
a $15,000 roof donated by roofing 
contractors and building supply deal- 
ers; blueprint paper, electrical equip- 
ment, tile constructed by manufac- 
turers in Ohio, New York and Ken- 


tucky and installed free by Greens- 
boro contractors, and an 8,800-pound 
boiler. ; 

Union labor, in particular, swung 
in behind the project. Textile unions 
and others whose members could have 
no actual part in the construction 
work gave liberal cash contributions. 
Local 342, International Brotherhood 
of Electrical Workers, contributed 
$1,000 to the cause and then provided 
free labor, working on week-ends and 
nights when necessary. Brick masons 
donated free labor, working through 
drizzling rain in early stages of con- 
struction. Other unions also arranged 
for their members to contribute their 
skills without charge. 


Also doing their part were women 
representing churches and _parent- 
teacher associations in the hospital 
area who cooked daily meals which 
were served free to workers on the 
project. The meals were served on 
papr plates provided by a paper com- 
pany, included chicken given by a 
cafeteria, and were finished off with 
ice cream donated by dairies. Taxi- 
cab companies took workers at the 
hospital to and from their jobs with- 
out charge, and also contributed to 


the building fund all fares collected 
during a 24-hour period. 

Dr. Hart VanRiper, medical direc- 
tor of the National Foundation, who 
went down to inspect the project, had 
nothing but praise for the manner in 
which the community had responded. 


“The lightning mobilization to fight 
poliomyelitis in Greensboro and 
throughout North Carolina,” he said, 
“is a miracle of achievement. If 
Greensboro had planned for this grim 
epidemic years in advance it couldn’t 
have been done more effectively. 
Somehow, after the frightening 1944 
toll, the people were poised for mo- 
bilization remarkable in epidemic 
history. Today, people realize they 
can’t run away from polio, they can’t 
hide the unfortunates who get it, and 
they know that one person is likely as 
the next fellow to come down with the 
disease. The reaction is ‘Let’s pitch 
in and do the job’ ”. 

The Greensboro hospital is the re- 
sult of a community effort to meet a 
crisis such as might face any com- 
munity in the land. As Campaign Di- 
rector Jeffess puts it: “This has been 
a people’s campaign and the hospital 
will be a hospital of, by and for the 
people.” 

Hadaway has said: “If there is to 
be a bronze tablet on this hospital it - 
should be inscribed ‘Dedicated to Hu- 
manity by Humanity.’ ” 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Act of 
Congress of August 24, 1912, As Amended by 
the Acts of March 3, 1933, and July 2, 1946 
Of HOSPITAL MANAGEMENT published 
Monthly at Chicago, Ill, for Oct. 1, 1948. 

State of Illinois, County of Cook, SS. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
appeared G. D, Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the HOS- 
PITAL MANAGEMENT, and that the follow- 
ing is, to the best of his knowledge and be- 
lief, a true statement of the ownership, man- 
agement (and if a daily, weekly, semiweekly 
or triweekly newspaper, the circulation), 
etc., of the aforesaid publication for the 
date shown in the above caption, required 
by the act of August 24, 1912, as amended 
by the acts of March 3, 1933, and July 2, 1946 
(section 537, Postal Laws and Regulations), 
printed on the reverse of this form, to-wit: 

1. That the names and addresses of the 
publisher, editor, managing editor, and 
business managers are: 

Publisher, G. D. Crain, Jr., Evanston, Ill. 

Executive Editor, Frank D. Hicks, Chi- 
cago, Ill. 

2, That the owner is: (If owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder 
the names and addresses of stockholders 
owning or holding one percent or more of 
total amount of stock. If not owned by a 
corporation, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorporat- 
ed concern, its name and address, as well 


as those of each individual member, must . 


be given.) “ 
Hospital Management, Inc., 100 East Ohio 
St., Chicago, Ill. 
G. D. Crain, Jr., 704 Michigan, Evanston, 
Il, 
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3. That the known. bondholders, mort- 
gagees, and other security holders owning 
or holding 1 percent or more of total 
amount of bonds, mortgages, or other se- 
curities are: (If there are none, so state.) 


one. 

4, That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affilant’s full knowledge 
and belief as to the circumstances and con- 
ditions under which stockholders and se; 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other than 
that of a bona fide owner; and this affiant 
has no reason to believe that any other per- 
son, association, or corporation has any 
interest direct or indirect in the said stock, 
bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of 
each issue of this publication sold or dis- 
tributed, through the mails or otherwise, to 
paid subscribers during the twelve months 
preceding the date shown above is not re- 
quired for monthly. (This information is 
required from daily, weekly, semiweekly, 
and triweekly newspapers only.) 

G. D. CRAIN, Jr., 
Publisher. 

Sworn to and subscribed before me this 
24th day of September, 1948. 

(Seal) EDITH M. STEGER, 

Notary Public. 

(My commission expires April 1, 1952.) 
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From a simple radiograph of the kidney, the 
physician may determine the presence of calculi 
or other abnormal calcifications. With a con- 
trast medium, he may diagnose tumors and 
certain infections. But still there are problems 
unsolved. 

In much the same way as medical knowledge 
is extended by continued association with a 
problem, General Electric X-Ray equipment 
gains from the continued association of G-E 
men with G-E equipment in use. 

For General Electric feels a responsibility 
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for G-E equipment—a duty toward G-E owners, 
In fulfillment, there has been built the out- 
standing service organization in the medical 
field. 

More than 200 General Electric X-Ray serv- 
ice men are strategically placed throughout the 
country. As near as your telephone, they will 
bring you: quick help in time of need; a main- 
tenance program that prevents emergencies, 
saves you major repairs. Their skill, training 
and experience stand behind the G-E emblem 
on the finest x-ray equipment you can own. 
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Food and Dietary Service 
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Above left is the menu form used at Jewish Hospital, Cincinnati, 
for a patient on a special diet. At top right is the form used by 
volunteer dietitians in recording the menu of private room 
patients. The dietitian visits a patient on his day of admittance 


and records on the lower card in center what the patient likes 
and dislikes. At lower right is the meal ticket used by employes 
in the cafeteria. The color of the ticket is changed each month. 
This hospital’s food service system is discussed on this page 


Scientifically Organized Kitchen Builds 
Hospital’s Reputation For Good Food 


By JULES K. JOSEPH 


ROPER organization of a hospi- 
tal’s food service is as essential 
to serving well-prepared and _ bal- 
anced meals in the hospital as the 
maintenance of the best medical and 
surgical staff is to giving the patient 
adequate care. One hospital which 
respects the science of organization in 
its food service is the Jewish Hospital 
of Cincinnati, Ohio. How much this 
hospital benefits from a scientifically 
organized kitchen department is re- 
flected not only in the excellent quali- 
ty of the meals served, but also in the 
reputation of the hospital’s meals 
throughout Cincinnati. 

Cincinnati’s Jewish Hospital is a 
medium-sized institution of 289 beds. 
Its kitchen runs on a daily schedule 
of 6:15 a.m. to 7:15 p.m. During 
that time the kitchen serves approxi- 
mately 287,309 meals a year to pa- 
tients and 26,050 meals a year to per- 
sonnel. 

Chief dietitian at Jewish Hospital 
is Sylvia J. Levey. Miss Levey is a 
firm believer in the principle that 
good organization of a dietary de- 


partment makes for less worry about 
daily routine. She believes that when 
the routine work is thus organized in 
a systematic fashion, it can be done 
without too much supervision and 
gives the staff a ehance to concen- 
trate on those extra means of making 
a patient’s hospital stay comfortable. 

Miss Levey came to the Jewish 
Hospital from the Pasadena Regional 
Hospital of Pasadena, Calif., over 
two years ago. A graduate of the 
Marguerite Morris College of Carne- 
gie Tech., Pittsburgh, Pa., she re- 
ceived her master’s degree from 
Columbia Teacher’s College and 
served her internship at Peter Bent 
Brigham Hospital, Boston, Mass. 
Then she was chief dietitian at the 
Pittsburgh City Hospital, Pittsburgh, 
Pa., and during the war joined the 
United States Army, serving in Army 
hospitals on the West Coast. 

Miss Levey has a unique problem 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 
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in that the Jewish Hospital actually 
operates two kitchens. In addition 
to its regular kitchen, the hospital op- 
erates a kosher kitchen for those Jew- 
ish patients who still observe the 
dietary rituals. This kosher kitchen 
is a self-contained unit, operates 
separate quarters and is manned by 
a separate kitchen staff. However, 
patients at the hospital are not 
limited to those of Jewish faith and 
patients of all faiths will find their 
dietary restrictions catered to. 

Assisting Miss Levey in the smooth 
running of Jewish Hospital’s dietary 
department is a staff of 8&4 people. 
In addition to the assistant dietitians 
there are cooks, night cooks, salad 
people, vegetable helpers, tray serv- 
ers, truck porters, pot washers, dish 
and glass washers and dining room 
persons. The kosher kitchen re- 
quires a separate staff of 10 workers. 

To assure smooth operation of her 
department, Miss Levey has prepared 
a job schedule analysis for each em- 
ploye. Each new employe is thus 
given a written summary of his job 
and informed of the duties and serv- 
ices expected from him. 

For example, new tray maids and 

(Continued on page 112) 
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Just try it 


Cent makes 


To a cup of one of your favorite soups, add 


'/, teaspoon of bocont ... compare and 


taste the emprovement! Or try this equally 





simple and convincing hamburger test of -ccent - 





Take two hamburger patties. Spread 4 tea- 
spoon of Ac’cent over one patty 10 minutes 
before cooking. Cook both patties seasoned 
exactly as usual. Now taste the difference. 
You'll be surprised at the natural flavor rich- 
ness and the delicious juices in the hamburger 
cooked with Ac’cent. 


NOTE: Of course, in larger quantity cooking, the amount of Ac'cent you use will be considerably less in proportion. 
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PLAND’S-BROADWAY, bustling, agreeable restaurant 
at the busy intersection of MacArthur Boulevard and 
Broadway in Oakland, California, prides itself on its 
distinctive foods and its large clientele of both tour- 
ists and natives. This comment by Mike Lynn, man- 
ager, is interesting. 
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“We try to serve our dishes with their own natural 
flavors. We find that Ac’ cent increases the appeal of our 
food without adding a flavor of its own. For the past 18 
months we have been using Ac’ cent in our soups, gravies, 
sauces, and many other dishes.” 


xk *& 


MR. JACK BECK of Bick’s Food Stores, San Jose, 
California, agrees on the wonderful effect which 
Ac’cent has on food flavors. Mr. Beck says: 

“We have found Ac’ cent a wonderful help in our food 
preparation. Our main specialties are chicken and turkey 
pie, and we use Ac’ cent regularly in the gravies. We have 
also started using Ac'cent in many other ways and have 
had happy results with it in almost all the hot or warm 
dishes we serve.” 
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As a chef, you have certain dishes that are distinctly yours, 

use our Own created and prepared by your skill alone . . . some specialty 
y perhaps which gives people a particular food-enjoyment they 

find nowhere else. In just such prized dishes and many others, 

prepared and cooked and seasoned as you always do, try Ac’ cent. 


x & 
fecl ce S ust Ac’cent, without adding any new flavor or aroma, will bring a 
eee perfection of flavor to your familiar recipe that you will recognize 


immediately. 














* Yes, your own experifnents with Ac’cent in your own recipes 
, will be fun—and profitable too. For with Ac’cent, your own 
a artistry is more completely expressed, and people will note 
how even good food well prepared can be made more enjoyable. 
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.JUST SEE HOW ACCENT COMBATS “STEAM 
TABLE FATIGUE”. Ac’cent helps keep flavors fresher 


through the minutes and -hours of waiting and serv- 
ing . .. brings to the table the full delicious flavors 
you put into your foods when you cooked them in 
the kitchen. Ac’cent also does wonders to restore 
flavors in leftovers. Cooked vegetables too keep their 
fresh taste longer when Ac’cent is used in their 
preparation. 
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You can get Ac’cent in 1-pound cans, 10- use the coupon. below for a trial pound 
pound cans, and 100-pound drums. If canister or ask for the free sample packet, 
your jobber does not yet have Ac’cent, enough to make several convincing tests. 


MAIL THIS COUPON TODAY 


Amino Products, Division International Minerals and Chemical Corporation 


: r 20 North Wacker Drive, Chicago 6, Illinois 

= | I) () 0) l cts Please send me a trial canister (1 pound) of Ac’cent .. @$2.50. 

- (C ship direct to me, check attached. (] deliver and invoice through my jobber. 

. iiss is ncdaneceyssicknaneiededaneqrtdeectubasenenniaate - 
JOBBER'S ADDRESS. ..ccccccccccccccccccscscccccccccccccccvcccceeee eccccccccccccs ove 





Division International Minerals & 










Chemical Corporation 

General Offices: 

20 N. Wacker Drive, Chicago 6, Illinois 
New York City Office: 61 Broadway 


C Please send me.a Free sample packet of Ac’cent. 

MY NAME. cccccccccccccccccccrcccccccscccercesces ccc see ences oeees 
: MY ADDRESS........0-- ee eeeeceee Cece rece er cere peers es see eeeeee eee 
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GENERAL MENUS FOR DECEMBER 

















DAY Breakfast Dinner Supper 
Wed. 1. Bananas-Cream; Cold Spanish Steak; Parslied Bu. Potato Balls; Dixie Chowder; Shepherd’s Pie; Tomato and 
Cereal; Shirred Egg; Cauliflower au Gratin; Fruit Salad; Pumpkin Egg Salad; Fruit Ice Box Pudding 
Toast Cookies 
Thurs. 2, Stewed Peaches; Hot Roast Prime Ribs of Beef au Jus; Oven Creole Soup; Curried Veal with Rice; Pea, 
Cereal; Crisp Bacon; Browned Potatoes; Whipped Squash; Cole Cheese and Pickle Salad; Tutti Frutti Ice 
— Walnut Coffee Slaw; Cherry Upside-Down Cake Cream Sundae 
ake 
Fri. 3. Orange; Hot Cereal; Planked Salmon-Lemon Butter; Potato Cakes; Okra Soup; Fried Oysters-Tyrolienne Sauce; 
Scrambled Eggs; Stewed Tomatoes; Lettuce-1000 Is. Dr.; Lemon Baked Potato; Stuffed Celery; Fruited Gelatine 
Toast Meringue Pudding Pie—Wh. Cr. 
Sat. 4, Raisin Sauce; Hot Minted Roast Leg of Lamb; Franconia Tomato-Celery Soup; Corned Beef Pattie; Fr. 
Cereal; Griddle Cakes; Potatoes; Harvard Beets; Chef’s Salad; Orange Fr. Egg Plant; Shredded Lettuce; Chocolate 
Syrup Slices—Custard Sauce Eclair 
Sun. 5. Grapefruit Half; Hot Veal Birds-Gravy; Glazed Sweet Potatoes; Vegetable Soup; Canadian Bacon; Ravioli; 
Cereal; Scrapple; Julienne Carrots; Vegetable Relish Salad; Frozen Fruit Salad; Almond Macaroons 
Sweet Rolls Strawberry Ice Cream 
Mon. 6. Prunicot; Hot Cereal; Braised Short Ribs of Beef; Hash Brown Consomme; Smothered Liver; Escalloped 
Baked Egg; Potatoes; Green Beans; Gascon; Spinach-Apple Potatoes; Tomato-Endive Salad; Fruit Cock- 
Toast Salad; Steamed Carrot Pudding-Cherry Sauce tail 
Tues. 7. Baked Rhubarb; Hot Cranberry-Ham Slice; Mashed Potatoes; Bu. Cream of Crecy Soup; Savory Meat Loaf; 
Cereal; 3-Minute Egg; Peas; Tossed Green Salad; Apple Cobbler Stuffed Baked Potato; Crisp Relishes; Fruit 
Raisin Toast Bars ‘ 
Wed. 8. Orange; Hot Cereal; Chicken Tetrazzini ; Baked Squash; Health Potato Chowder; Hot Roast Beef Sandwich; 
Bacon Curls; Salad; Candied Fruit Sundae Fr. Fr. Onion Ring; Pickled Peach Salad; 
Pecan Rolls Cold Cake-Caramel Icing 
Thurs. 9. Apple Sauce; Hot Smothered Steak; Chantilly Potatoes; Bu. Carrot-Celery Soup; Veal Paprika with 
Cereal; Scrambled Broccoli; Bing Cherry Salad; Snow Pudding Dumplings; Broiled Tomato Half; Lettuce- 
Eggs; Toast Fr. Dr.; Date Torte 
Fri. 10. Grapefruit Half; Hot Tenderloin of Trout-Tartar Sauce; Bu. Crumb Jungle Soup; Stuffed Deviled Crab; Shoe- 
Cereal; French Toast; Potatoes; Spinach a la Swiss; Mexican Salad; string Potatoes; Caulifloweret Salad; 
Honey Sponge Cake a la Mode Cherry Roll ° 
Sat. 11. Tomato Juice; Hot Hot Spiced Tongue-Mustard Sauce; Del- Bouillon; Sirloin Tips-Bordelaise Sauce; 
Cereal; Shirred Egg; monico Potatoes; Bu. Carrots and Peas; Paprika ° i an 
Toast * saa Corn Relish; Mincemeat Tarts 7 Fruit — iis iataneaicniceecsiaiahd 
Sun. 12. Casaba Melon; Hot Hoast Turkey-Giblet Gravy; Whipped Po- Crea Spi : ; 
Cereal; Grilled Ham; tatoes; Brussels’ Sprouts; Avocado-Grape- Golden Giew Soins ales lene; ear 
Danish Coffee Twist fruit Salad; Nesselrode Pudding Cookies . : 
Mon. 13. Fruit Nectar; Hot Yankee Pot Roast; Browned Potatoes; Potato-Cel ° ; 
Cereal; 3-Minute Egg; Diced Turnips; Endive-Radish Salad; with Reet bie a ee 
" ss rowed sical oe — paneer — Salad; Whole Peeled Apricots 
es. . Kodota Figs; Ho élisbury Steak; Parslie u. Potatoes; Pe 3 5 
Cereal; Corn Griddle Braised Celery; Pineapple-Cherry Salad; Chantilly Pots By whl te on! 
Cakes; Syrup Chocolate Layer Cake Escalloped Apples’ . 
Wed. 15. Orange Segments; Hot Broiled Lamb Chop; Duchess Potatoes; Consomm i : Bas 
Cereal; Sausage z Pickled Beets; Carrot-Raisin Salad; Vienna Bu. Raadks; Temes 2 ray Neca Rag 
Squares ; Tart Hermits pores 
Butterscotch Biscuits- 
Jelly 
Thurs. 16. Blue Plums; Hot Roast Virginia Ham-Cider Sauce; Mashed Lentil Soup; Broil hae 
Cereal; Omelet; Potatoes; Hot Slaw; Fig-Waldorf Salad; Potato; po nace Me ae —,. anne 
Toast Raspberry Sherbet Banana Cream Cake f 
Fri. 17. Pineapple Juice; Hot Baked Halibut-Egg Sauce; Watercress Po- Oyster Stew; Egg S ; 4 
Cereal; Scrambled tatoes; Bu. Wax Beans; Fiesta Salad; Candied Shoestring Gebiitc Weasmkie petthrwwe: 
Eggs; Cinnamon Toast’ Broiled Grapefruit Half Cake Top Lemon Pie x 
Sat. 18. Stewed Apricots; Hot Roast Loin of Pork with Apple Sauce; Alphabet Soup; Hamburger-Buns; Kidney 
Cereal; Poached Egg; O’Brien Potatoes; Blackeyed Peas; Julienne Bean Salad; I di ; . 
Toast Vegetable Salad; Blueberry Pinwheel- ncian Helish; Baked Pear 
Vanilla Sauce 
Sun. 19. Grapefruit Half; Hot 1.0ast Long Isiand Duckling; Steamed Rice; Corn Chowder; Cheese Rarebit : 
Cereal; Crisp Bacon; Broccoli-Hollandaise Sauce; Olives-Radishes; Fruit Salad; Peanut ellis Bavarian Gases 
Kolaci Oriental Ice Cream Sundae 
Mon. 20. Bananas-Cream; Cold Liver Bernaise; Potato Cakes; Julienne Tomato Bisque; Cubed Steak Sandwich; 
Cereal; Baked Egg; Celery and Green Beans; Lettuce Wedge- Cottage Potatoes; Cole Slaw; veins 
Toast Russ. Dr.; Cabinet Pudding Orange Coconut Gingerbread 
Tues. 21. Orange Juice; Hot Fillet of Lamb; Mashed Potatoes; Pimiento Vegetable Soup; Beef and Noodle Casserole; 
Cereal; French Toast; Cauliflower; Grape-Melon Ball Salad; Tomato-Cottage Cheese Salad; 
Preserves Chocolate Floating Island Melba Peach 
Wed. 22. Cinnamon Prunes; Hot Stuffed Roast Shoulder of Veal; Lima Scotch Broth; Sausage Pattie; Escalloped 
Cereal; 3-Minute Egg; Beans; Grated Beets; Lettuce Toss; Royal Potatoes; Mexican Salad; Apple Dumpling- 
Toast Anne Cherries-Ginger Snaps Custard Sauce 
Thurs. 23. Fruit. Nectar; Hot Swedish Meat Balls with Mushrooms; Mulligatawny Soup; Cold Sliced Beef; 
Cereal; Crisp Bacon; Chantilly Potatoes; Whole Kernel Corn; Macaroni au Gratin; Hot Biscuits-Jelly; 
Pecan Coffee Cake Rosy Pear Salad; Graham Cracker Pudding Fig Filled Cookies 
Fri. 24. Apple Sauce; Hot Cereal Perch Fillet-Tartar Sauce; Creamed Diced Mock Bisque; Chicken a la King in Patty Shell; 
Shirred Egg; Potatoes; Bu. Peas; Endive-Tomato Salad; Bu. Broccoli Lettuce Wedge-1000 Is.Dr.; 
Toast Tri-Fruit Sherbet Virginia Plum Pudding-Foamy Sauce 
Christmas Casaba Melon; Hot Two-Tone Cocktail; Ripe-Olives-Celery French Onion Soup; Ham-Cheese Sandwiches; 
Sat. 25. Cereal; Link Sausage Curls; Crabapple Pickles; Roast Vermont Potato Chips; Poinsettia Salad; 
Peanut-Orange Rolls Turkey-Giblet Gravy; Snowflake Potatoes; Cherry Ice Cream Pie 
Frozen Asparagus Spears; Spiced Cranberry 
Jelly; Crescent Rolls; Chiffonade Salad; 
Rum Pudding-Raspberry Sauce 
Sun. 26. Tangerine; Hot Cereal; Roast Fresh Ham; Glazed Sweet Potatoes; Julienne Soup; Turkey Hash in Noodle Nest; 
Scrambled Eggs; Bu. Brussels Sprouts; Cinnamon Apple Ring Red and Green Salad; Assorted Fresh Fruit; 
Toast Salad; Vanilla Ice Cream; Fruit Cake Star Cookies 
Mon. 27. Blue Plums; Hot Veal Scallopine; Potato Puff; Bu. Wax Turkey Chowder; Canadian Bacon; Corn 
Cereal; Pancakes; Beans; Beet and Onion Salad; Peach Betty Fritters-Syrup; Tossed Green Salad; 
Syrup Cubed Gelatine-Custard Sauce 
Tues. 28. Pineapple Wedges; Beef a la Mode; Golden Brown Potato; Fresh Potato-Carrot Soup; Ham Timbales; 
Hot Cereal; 3-Minute Spinach; Peach-Cherry Salad; Brownies Lima Beans; Cornbread Sticks; 
Egg; Toast Shredded Lettuce; Baked Apple 
Wed. 29. Grapefruit Half; Hot Country Fried Steak; Lyonnaise Potatoes; Vegetable Juice Cocktail; Casserole of Lamb 
Cereal; Bacon Curls; Carrots in Cream; Piccadilli; Peppermint with Sweet Potato Topping; Red Cabbage Salad; 
Cinnamon Toast Stick Ice Cream Fruited Cream Puff 
Thurs. 30. Bananas-Cream; Cold Curried Chicken and Rice; Paprika Bouillon; Stuffed Flank Steak Roll; 
Cereal; Poached Egg; Cauliflower; Crisp Relishes; Blackberry Latticed Potatoes; Adirondack Salad; 
Toast Cobbler Iced Doughnuts 
Fri. 31. Orange Slices; Hot Mackerel-Spanish Style; Parslied Cubed Oyster Stew; Stuffed Deviled Eggs; Kidney 
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Cereal; French Toast; 
Syrup 


Potatoes; Breade&é Tomatoes; Melon Ball 
Salad; Lemon Cream Coconut Cake 


Bean Salad; Blueberry Muffins-Jam; 
Frosted Fruit Cocktail 
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During the catastrophic Oregon floods in June, several thousand cases 
of bottled carbonated beverages were rushed into the stricken area 
by official relief workers. Flood waters had contaminated the water 
supply and it was necessary to provide safe and adequate fluid intake 
to the hundreds of homeless sufferers. Bottled carbonated beverages 
met the need. 


Modern techniques involving the highest principles of chemistry, 
bacteriology and engineering are employed in the manufacture of this 
wholesome refreshment. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 





WASHINGTON 6, D.c. 
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This Biro Model 
22 is the first 
and only Power 
Meat Cutter 
made of Stain- 
less Steel. Cre- 
ated especially 
for hospital 
duty. 


yl aad 


<< 
T HE many exclusive, patented features of 
the Biro Power Meat Cutter save you time, 
labor and meat. The Biro Patented Blade 
reduces cutting loss to practically nothing. 
Under the Biro Blade Reconditioning and 
Replacement Plan all your worn out and 
broken blades are replaced for only the small 
charge for sharpening service. Three sizes en- 
able you to select the Biro that exactly meets 
your capacity and budget requirements. 
Standard equipment with every. Biro at no 
extra cost includes five Patented Biro Blades, 
Grease Gun, Cleaning Brush, Pusher Plate, 
Parts Catalog and a Meat Cutting Manual 
which shows the best and most economical 
way to cut all kinds of meat. It will pay you 
to investigate. Write for catalog and data. 





® You can disassemble, thoroughly clean 
and reassemble any Biro, as you see it 
here, with only your hands—no tools 
needed—a quick, easy job to keep the 
Biro clean and sanitary at all times. 
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porters are given an instruction sheet 
containing the following information. 
The tray maids and porters are told 
that “to serve attractive tasty food 
it is advisable to serve covered glasses 
of beverages cold, kept in the ice box 
until service time; toast made to or- 
der; eggs cooked to order; hot bever- 
ages poured to order or as each truck 
of trays is being served, trays served 
and delivered to patients quickly and 
as neatly as possible.” 


The instruction tells them such 
rules as not to use. “chipped or 
cracked china, discolored cups, tar- 
nished silverware”; to see that “salts, 
peppers, sugar bowls and menu hold- 
ers are clean”; “to handle cups by 
the handle and silver by the proper 
end, never to touch rim of cup or 
glass with the hands.” 


Daily duties such as those of port- 
ers to spray and wash the tray trucks 
and the maids to wash the ice box, 
work table, and tray shelf are listed 
on the instruction sheet. The maids 
and porters are told to have pride in 
their trays, to make them neat and 
attractive, and to follow a tray dia- 
gram when setting them. They are 
also given full instructions as to re- 
moving tray supplies and cleaning 
trays. Each employe at the hospital 
is presented with a similar schedule, 
thus describing in detail his particu- 
lar duty. 

New employes of the kitchen at 
Jewish Hospital are given a week by 
Miss Levy to get acclimated to their 
new jobs before any criticism of their 
job performance is made. In this way 
they slowly become accustomed to 
the kitchen procedures and begin to 
perform their jobs in the most effi- 
cient manner possible. 


The kitchen help work on alternate 
shifts, hours of which are determined 
by the individual job. Workers are 
paid time and a half for overtime.and 
the average worker puts in a 48 hour 
week based on an eight hour, six day 
week. The first pay raise is awarded 
on the merit basis, while subsequent 
pay raises are automatic and usually 
come at six month intervals. In ad- 
dition kitchen workers receive a spe- 
cified number of meals a day at the 
hospital. Miss Levey says there is 
little turnover in her kitchen workers 
and she has workers in her depart- 
ment who have been there for 15 year 
periods. 

Last March Miss Levey began 
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Sylvia Levey, who has been chief dietitian 
at Cincinnati Jewish Hospital for the past 
two years 


holding classes once a week for all 
kitchen workers. In these classes kit- 
chen procedures are reviewed and 
movies dealing with such subjects as 
scientific food handling supplied by 
the U. S. government are shown. At 
these classes workers are given in- 
struction sheets dealing with the sub- 
ject to be reviewed at that particular 
class. 

For example, physical appearance 
of the hospital kitchen worker was 
the subject of one class. Such aspects 
of a pleasing physical appearance as 
“good posture’, good complexion, care 
of the hair, hands and nails, and feet, 
the importance of body cleanliness 
and physical fitness were stressed. 

When discussing the basis of a 
good complexion for a hospital kit- 
chen worker, Miss Levey in her talks 
reminds the worker that complexion 
is affected by plenty of sleep, proper 
food, regular elimination and out- 
door exercise, that for a man a close- 
ly shaved face and well trimmed hair 
indicate personal pride, and that for 
workers of both sexes it is essential to 
have clean hands and face and short, 
clean nails. These classes have proved 
very successful at the hospital and 
serve as a method of constantly 
stressing to the employe the import- 
ance of performing his job to the best 
of his ability. 

Visual training of workers is 
stressed at the hospital not only by 
movies shown during class periods 
but also by the many colorful post- 
ers seen throughout the kitchen. 
These posters stress and _ illustrate 
such safety and health rules as wash- 
ing the hands before handling food 





































} Save time with 
an 
ast 
il yy 
it- 
nd 
as 
by 
At : 
n- the extra toast 
To you can serye—y; 
b- aster. Inquire ing, e—with SAVORY 
a nto SAVORY today and See, 
ce 
as 
ts When you need it—SAVORY loads and delivers up off-peak hours—at low cost and without fuss or bother. 
ne to 4 slices every 20 seconds to keep a continuous sup- 
ply of toast always on the way. Model illustrated requires PROVE HOW THESE FEATURES—AND OTHERS— 
re y q 
ot, only two and three-quarters square feet of counter space. MAKE SAVORY YOUR BEST BUY. 
- SAVORY is the only toaster that travels bread through - sty gay pian ~~ per hour at mosh— 
a — fg neneg’ - a ee and automatically 2 SAVORY'S thermostat adjusts quickly and easily for peak and 
ite unloads the toast in the serving tray. * off-peak periods. No waiting for heat recovery. 
ks This graduated toasting produces high quality toast in 3. pe ge eben cages Se Pena ; 
on volume when needed—or in smaller quantities during your stantly wipes clean. 
er 
It- See your Food Service Equipment Dealer for SAVORY Bread, Bun or Sandwich Toasters 
se- —or write us direct. 
air Ni STEPS 79 r 
or PROMPT DELIVERY NOW 
v4 NEW MODEL TOASTERS. Improved, tested 
al 4 design. New, stainless steel construction. Gas 
ail a, or electric models. 
tly FOR RIN PRICES SAME AS PRE-WAR MODELS 
rt- : Am Za) 
ast % J 4 
is E 
by Savory Keeps Toast Orders Moving : 
ds Always room for toasting 
St- ways. toast for servinc : 
“i ete : | EQUIPMENT, INCORPORATED 
ite LA | 121 Pacific Street, Newark 5, N. J. 
of : Sold by leading dealers everywhere 
0 


HOSPITAL MANAGEMENT, November, 1948 113 



















L 
CASTER 
[ E WHEEL 


Jets 






Nearly 4000 TYPES of 
CASTERS & WHEELS 
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There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 
vidual requirements . . . Ask your 
distributor for your copy of the 
new 192 page Darnell Manual 
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DARNELL CASTERS 
& E-Z ROLL WHEELS 


KEEP TURNING 
AND EARNING 





DARNELL CORP LTD 


LONG BEACH 4 CALIFORNIA 


60 WALKER ST_ NEW YORK 13 NY 


36 N CLINTON. CHICAGO 6 ILL 
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and correct handling of kitchen uten- 
sils. 

The fact that her personnel’s 
duties are so well organized rids Miss 
Levy of the necessity of strict super- 
vision and gives her more time to con- 
centrate on such extra services as the 
delicious menus for which Jewish 
Hospital kitchen is known. She plans 
her menus a month in advance and 
tries to plan dishes which will appeal 
to the appetite of the hospital’s pa- 
tients. 

Patients at the hospital become ac- 
customed to eating breakfast featur- 
ing such items as soft-boiled eggs 
with bacon, dinners featuring roast 
beef, chef’s salad and banana ice 
creams and suppers built around a 
club sandwich in the course of a day. 
In one sense, Miss Levey says, she 
tries to feed patients “so well that 
they will forget they’re sick and will 
feel like they’re in a hotel.” 


Miss Levey uses a selective method 
in preparing her menu. That is, for 
each meal she lists a choice of at least 
two items from which the patient can 
order his dinner. For example a pa- 
tient at Jewish Hospital when order- 
ing his dinner may have a choice of 
soup such as beef broth or cream of 
tomato soup, salad, meat—perhaps 
pot roast or breaded veal cutlet— 
mashed or baked potato, vegetable, 
beverage, bread and a dessert such as 
pudding or ice cream. However, pri- 
vate room patients at the hospital are 
the only ones having this great a 
range of selections. 

After having made up a day’s 
menus for private room patients, 
Miss Levey selects one item from 
each classification for the menu of 
ward patients. Patients in the ward, 
however, have only their choice of 
bread and beverage. 

In addition Miss Levey prepares 
the menus which are served in the 
employe’s cafeteria. This menu is 
quite similar to that served to ward 
patients and employes have only 
choice of bread and beverage when 
eating their meals. Here the dietitian 
makes frequent use of such meat ex- 
tenders as creamed asparagus, maca- 
roni and cheese and creamed eggs and 
usually serves a meat extender of 
some sort at least once a week. Dur- 
ing the recent European food conser- 
vation program, the hospital com- 
plied with President Truman’s re- 
quest and observed meatless days. 

A fourth menu, that for patients on 





kosher diets, is made up by Miss 
Levey each day. However, these pa- 
tients have absolutely no selection of 
food whatsoever. A basic theme runs 
through the whole diet. After she has 
worked this menu out, Miss Levey 
makes up her light and soft diets. 

Next step for the dietitian is to re- 
type each menu, transfering it to a 
special form that the hospital pro- 
vides for this purpose. Every menu 
is then summarized by servings which 
are calculated from records the hospi- 
tal keeps on other times that menu 
has been used. Records are kept of 
all past meals served. This system of 
summarizing the servings of menus 
has worked out exceptionally well. 

When making out her diets, Miss 
Levey: makes them out in triplicate 
and gives a copy of each diet to the 
hospital purchasing department 
through which all purchases at Jewish 
Hospital are made. The purchasing 
department is always given its copy 
of the menu at least a week in ad- 
vance and thus has ample time to get 
its orders in. 

The purchasing department in co- 
operation with the hospital dietitian 
orders meats two days before they 
are used and arranges for general 
items such as vegetables to be deliv- 
ered four days in advance. Standard 
purchasing procedures are followed 
at the hospital. 

The hospital maintains a_store- 
room which is presided over by the 
hospital’s director of supply. Staple 
items are kept here. All fresh ma- 
terial when it arrives at the hospital 
is weighed in by the storekeeper. 
Then it is checked for specifications 
and quality by the dietitian. If the 
purchase is below quality, it is 
naturally returned. 

The hospital buys on the whole- 
sale level from vendors in the .Cincin- 
nati vicinity. The vendors cooper- 
ate with the hospital and let the pur- 
chasing director know when good 
buys of certain products occur. 

Selective menus are used for all 
patients on a light, soft, liquid and 
general diet. Every morning at Jew- 
ish Hospital a group of women known 
as volunteer dietitians go around to 
all private room patients to take their 
menu for the day. This is a splendid 
interruption in the hospital routine 
and gives the patient a chance to 
concentrate on something else be- 
sides his illness. Women who serve 
as volunteer dietitians are members 
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LL foods lend themselves to casserole cookery—and 


cooking methods do not permit. 


The ware used for casserole cookery is as impor- 
tant as the recipe itself. Genuine Hall China is per- 
fect for the purpose. It is the only known china 
that is crazeproof, fireproof, stainproof, and obsorp- 
tion-proof because it is made by an exclusive, secret 
process. Its thick walls, designed for perfect distribu- 
tion of heat, prevent scorching or partial cooking, and 


keep food oven-hot for protracted serving. 


A purchase of Hall China is an investment that pays 


its way, for the wholesomeness of casserole cookery 
helps the patient, and the sturdiness of the ware keeps 


replacement at a minimum. 
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Score’ Srocese FIREPROOF CHINA 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 
World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING DISHES . 


- TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS 


STEAM TABLE 








INSETS - STORAGE VESSELS 
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Service Plan 
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CHICAGO 90, ILL, 375 W. ONTARIO ST. 
BROOKLYN 1, N. Y., 471 HUDSON AVE. 
PITTSBURGH 22, PA., 2126 PENN AVE. 














Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


it 7 . 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. +» Newtonville, Mass. 
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of the hospital’s Woman’s Auxiliary 
or members of the Cincinnati Junior 
League. 

When entering a patient’s room, 
the volunteer dietitian tells the pa- 
tient she is there to take his menu 
for the day and proceeds to tell him 
the items from which he may choose. 
This gives the hospital a restaurant 
flavor. Then she writes this informa- 
tion on a specially designed menu 
form (see illustration) and gives a 
copy of it to the dietitian. These 
volunteers also carry nourishment 
slips on which they record fruit juices 
and milk drinks which are served to 
patients who desire them at 3 and 
8 p. m. 

When a doctor orders a special 
diet for a patient, a dietitian’s helper 
visits that patient and asks him his 
food preferences along these diet 
lines. This she records on a special 
slip and uses this information to 
make out a special diet for that pa- 
tient. These diets ‘are recorded on 
special slips (see illustration) and 
made up by the diet kitchen. 


The hospital uses the island type 
of cooking unit. The cooking goes 
on in the middle of the kitchen with 
all activity in the preparation of food 
going on around it. When the meals 
are taken to the patients, they are 
placed on heated trays equipped with 
hot plates and thermos jugs. The 
trays are then placed on closed carts 
so that all food is served at its cor- 
rect temperature when it finally 
reaches the patient. 

Whenever a holiday such as 
Christmas or Thanksgiving occurs 
Miss Levey makes certain that the 
holiday spirit is reflected in her 
menus. She goes in for favors and 
surprises and gay tray coverings to 
cheer up her patients. 

As every institution should be run, 
Jewish Hospital kitchen is run for 
the welfare of its patients. One con- 
cern which all hospital departments 
should work for is to keep these pa- 
tients cheerful and contented. The 
kitchen department at Cincinnati 
Jewish Hospital has certainly done 
its part in doing that. 





Here Are Some Suggestions 
For Using Cranberries 


RANBERRY growers will pro- 

duce a crop of about 843,000 
barrels this year, according to the 
U. S. Department of Agriculture’s 
crop estimate of September 1, 1948. 
This will be the second largest cran- 
berry crop on record. It will exceed 
prewar average production by more 
than 35 per cent. The total output 
before the war averaged about 
615,000 barrels (100 pounds each). 
The principal producing states are 
Massachusetts, Wisconsin, New Jer- 
sey, Washington and Oregon. 

Along with a carry-over stock of 
processed cranberries equaling 
350,000 barrels, the indicated 1948 
production of fresh cranberries will 
assure consumers throughout the 
country of abundant supplies. Both 
canned and fresh cranberries will sell 
at prices appreciably below last 
year. 

The harvesting period for cran- 
berries reached a peak in early Octo- 
ber, and stocks were plentiful in retail 
stores by mid-October. There will be 
ample supplies of fresh berries until 
after New Year’s Day. 


Hospital dietitians will do well to 
take full advantage of this bumper 
crop of cranberries. Besides adding 
color, flavor, and zest to almost any 
meal, cranberries are a fair source of 
ascorbic acid (vitamin C) and con- 
tribute small amounts of other vita- 
mins and minerals. They are no 
longer just a seasonal dish, to be en- 
joyed only with holiday dinners. 

Consumers are finding cranberries 
an excellent year-round food as large 
quantities are canned. These are 
readily available for good eating in 
every month. Furthermore, while 
cranberries have been used tradition- 
ally as an embellishment for turkey 
and chicken dinners, they are also de- 
licious with any meat dish, particular- 
ly pork and game meats. 

With supplies of sugar generally 
plentiful, hospital auxiliaries may 
wish to preserve for the hospital some 
of this year’s plentiful supply, by 
canning or freezing extra cranberries 
for future use. It is indicated, for in- 
stance, that fall and winter supplies 
of chickens and turkeys will be gen- 
erally adequate to meet demand. 
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pa- WITH SO MANY DEMANDS on the budget, hos- 
pital management must be careful in buying. 
There must be good reasons behind the buy- 
ont ing decision. Wallace Silversmiths have devel- 
oped a special holloware food service for 
patients .. . special because it meets the spe- 
cial requirements of hospitals. Here are four 
good reasons why the well-run hospital se- 


lects Wallace Hospital Holloware: 


‘on- ECONOMY. Wallace holloware, amortized 
no over a few years, not only pays for itself, but 
will return a dividend in reduced cost of in- 


ventory replacements. 


| In SAFETY. In designing this holloware, every 
ion- attempt was made to eliminate inaccessible, 


de- germ-breeding corners. You will find the cof- 
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Good Reasons for Buying 






Wallace Hospital Holloware 


fee pot has straight-up-and-down sides, easily 
and quickly cleaned. Even its spout was de- 


signed with hygiene in mind! 


QUALITY. Wallace holloware is 18% nickel 
silver base, silver soldered and heavily silver 


plated. It is durable! 


PRESTIGE. Patient goodwill and prestige 
Aor the hospital result from the use of Wal- 
lace holloware. The value and beauty asso- 
ciated with silver are definite advantages 
considered by progressive management in 


making buying decisions. 
* & * 


For further details, consult your Wallace 


Supply Dealer, or write to... 





WALLACE SILVERSMITHS © 


WALLINGFORD, CONN. 











































Dietitians, of course, will want plenty 
of cranberries on hand to garnish 
their holiday dinners and to spice up 
meat-stretching meals. 

Hospitals will find it profitable to 
serve more cranberries this year while 
the supply is plentiful and prices at 
favorable levels. 

Because the red fruits grow on 
slender, curving stalks, suggesting the 
neck of a crane, they were once called 
“‘crane-berries.” Over the years this 
name evolved into the present desig- 
nation of “cranberries.” 

Cranberries are largely grown in 
specially prepared “bogs.” The plants 
are characterized by trailing vines, 
and bear small evergreen leaves. Wild 
varieties are found in Europe as well 
as North America. American wild 
varieties are produced all the way 
from Newfoundland, south to the 
Carolinas, and westward to Wiscon- 
sin and Arkansas. The cultivated 
varieties were developed from two 
species, both natives of swamps and 
marshes. 

How to Use Cranberries 

Cranberries have been served cus- 

tomarily as an “added touch”’ to holi- 
day or festive dinners. But they can 
be prepared in many other delectable 
ways, offering a “new food” in many 
dishes. While more popularly used as 
a jelly or sauce, cranberries blend 
well with other fruits in pies, and with 
a variety of foods in salads, and they 
go well with all-vegetable meals. 
Cranberry juice mixes well with other 
juices as a beverage. 
The following recipes offer some of 
these “new suggestions” and merit a 
try by all who prepare meals. They 
were tested and compiled by the Bu- 
reau of Human Nutrition and Home 
Economics. 


Cranberry Muffins 

1 egg 
34 cup milk 
2 cups sifted flour 

4 teaspoons baking powder 

% cup sugar 

YZ teaspoon salt 

4 tablespoons melted butter or 

other fat 

1 cup cranberries 

Beat the egg slightly and add the milk. 
Add the liquid mixture to the sifted dry 
ingredients. Roll the berries in two or 
more tablespoons of sugar, and fold in- 
to the batter with the melted fat. Do 
not stir the mixture any more than 
necessary. Pour into greased muffin 
pans and bake in a moderately hot oven 
(400° F.) for about 30 minutes, or un- 
til brown. Serve hot. 

Cranberry Cocktail 


2 cups cranberries 

2 cups water 

14 cup sugar 

lg teaspoon Salt 

1 cup gingerale 

Wash and pick over the cranberries 
and discard all that are withered or 
specked. Boil gently the cranberries 
and water until the berries are soft, 
then press through a fine sieve. Add 
the sugar and salt. Stir until the sugar 
is dissolved, then chill. Just before 


* serving add the gingerale. 


Cranberry (Fresh) Apple Pie 
tart apples 
cups cranberries 
Pastry 

¥%4 cup sugar 

1% teaspoon cinnamon 

\% teaspoon salt 

2 tablespoons table fat 

Pare, core, and thinly slice the apples. 
Wash and cut cranberries in halves. 
Line a 9-inch pie plate with pastry. 
Place a layer of apples in the bottom of 
the pie plate; add cranberries; add re- 
maining apples. Sprinkle with a mixture 
of the sugar, cinnamon, and salt. Dot 
with table fat. Cover with pastry which 
has openings cut in center to let steam 
escape. Seal edges. Bake in a hot oven 
(400° F-425° F.) about 45 minutes or 
until the apples are tender and the 
crust is golden brown. 


4 
1% 















UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 


Lift the monotony from diabetic and 
other sugar and starch restricted diets 
with CELLU JUICE-PAK FRUITS. 
Packed in natural juice without add- 
ed sweetening, they have a natural 
appetizing fullness of flavor, Many 
popular varieties. Food values on 
labels simplify diet measurement. 
Write for catalog. 


CELL oictcey oods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. | 
1750 West Van Buren Street 















Chicago nois | 








Food values on labels 


assist diet calculation. 


: Send FREE CATALOG of ; 
I Cellu Foods for Restricted Diets ! 
: DN hhc). sauwh duh kb abaae baeh sion heehee : 
1 Hospital 1 
7 Serre 

Ss oee: ..... 
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Candied Cranberries 

Candied cranberries are Christmas-red 
in color, bright, plump, and semi-trans- 
parent and are good either as a sweet- 
meat or garnish. They are easy to 
make but take time. For 1 pound or 
quart of berries use 3 cups sugar and 2 
cups water. Select large firm, perfect 
berries, wash and drain. Make 2 or 3 
small slits in each berry with the point 
of a knife. In a large saucepan boil 
sugar and water together until clear. 
When cool, add Verries, bring slowly to 
the boiling point, then remove from the 
stove and let stand overnight. (The 
pan should be large enough to allow 
all berries to float on top of the syrup 
during the cooking. If the berries are 
heated too quickly, the skins will burst 
before they absorb the syrup.) 

Next day drain the syrup from the 
berries and boil until it is thick. Allow 
the syrup to cool, add the berries, heat 
slowly and cook gently 3 or 4 minutes. 
Allow berries to stand in syrup 2 
hours or more. Then cook slowly for 
the third time just 5 minutes. Allow 
berries to stand in thick syrup over: 
night, warm on the stove until the 
syrup will pour easily, and drain ber- 
ries from the syrup. Spread them on a 
rack covered with cheesecloth to dry. 
Store in a tightly covered jar for a 
Christmas sweetmeat or garnish. The 
syrup left over after the berries are 
candied makes a delicious dessert sauce 
or is good to use in holiday punch. 

Cranberry Cornstarch Pudding 
(Frozen Cranberries) 

¥% cup cranberries, thawed 

3 tablespoons cornstarch 

14 cup sugar 

¥é teaspoon salt 

2 cups milk (made from dry skim 

milk) 

Mix cornstarch, sugar, and_ salt 
thoroughly and stir into heated milk 
until thickened. Then add the cran- 
berries, stir until mixed, cover, and 
cook for 20 minutes over hot water. 
Pour into a dampened bowl, and serve 
when cool. 

Cranberry Chiffon Pie 

3 cups cranberries 

1 cup hot water 

\% teaspoon salt 

2 eggs, separated 

% cup cold water 
1-4 tablespoons gelatin 

2 tablespoons confectioner’s sugar 
Pastry 

Wash and pick over the berries dis- 
carding all soft and specked fruit. Boil 
the cranberries in the hot water until 
soft and press through a fine sieve. Add 
the sugar, salt, and well-beaten yolks of 
eggs and cook over hot water for a few 
minutes. Soak the gelatin in the cold 
water and then stir into the hot mixture 
until dissolved. Chill, and when begin- 
ning to set, fold in the whites of eggs 
which have been beaten with the sugar. 
Blend thoroughly. This quantity of mix- 
ture will fill a 9-inch crust. When baking 
the crust, have a high rim around the 
edge to hold in the filling. 























Before You Buy... 


LEARN MORE ABOUT ponlon 


TABLEWARE 





Sure, there’s plenty of good-looking institutional table- 
ware around. You can get the color and size that you want 
in ordinary tableware tomorrow. But how long will it 
last? How about that expensive chipping, cracking and 
breaking day in and day out? 


Before you buy tableware, initial supply or replacements, 
why not find out more about the BOONTON line. Institu- 
tions and commercial food outlets of all types throughout 
the country are finding that BOONTON represents expert 
molding of the Melmac* compound in design and strength. 


Something brand new in tableware. An odorless, tasteless 
synthetic that has the feel and lustre of finest tableware . . . 
BUT WILL NOT CHIP OR BREAK EASILY .... is un- 
affected by food acids, common solvents and standard dish- 
washing methods. 

For new durability and eye-appeal in institutional table- 
ware, there’s nothing quite like BOONTON. Know more 
about it. Try it. 

*Reg. U.S. Pat. Off. 


MAIL THIS COUPON TODAY 

| oe ee UU BO Mc i 
i PARKER D. PERRY, INCORPORATED. 
§ NATIONAL DISTRIBUTORS OF BOONTON TABLEWARE : 
i - 729 Boylston Street, Boston 16, Mass. 






¥ Please send me FREE descriptive color folder 2 
& and prices on Boonton Tableware. H-11 . 


= i 
TABLEWARE — - 
It lasts and lasts and lasts 4" ap 
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Please Your 
Patients with 


Sunday and Birthday 
meals take on new 
life when served with 
these special paper 
napkins and tray 
covers. It’s a touch 
that means so much 
to shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a_ patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and 
colorful designs, lift 
patients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 





Aatell 


i | 
Efones, ne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 


ay 
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No matter what architects and air- 
conditioning engineers may tell you, 
pull the kitchens up from the base- 
ments to sunlight and fresh air. 

Remodeling a kitchen is like a ma- 
jor operation and can be painless and 
successful if planned with foresight 
and knowing what is to be done. It 
will pay to do some long-range plan- 
ning carefully and have everything 
down on paper as it is easier to tear 
up paper than it is to move water, 
steam, and gas mains, electrical con- 
duits, steel, stone, and bricks. 

It is not economy to spend hundreds 
and thousands of dollars for beautiful 
kitchen equipment, and then employ 
untrained workers to operate and take 
care of them. 

* * * 

I hope a great many of us are well 
along with our plans for the holiday 
season for our patients and clientele— 
the menus, favors, decorations, etc.— 
two of our staff just about wore them- 
selves out visiting the shops to look 
for materials and find out what’s new 
in the trade marts. 

* * * 

As I have mentioned previously, it 
is not sanitary to use large cakes of 
ice crushed or chipped with a hand 
pick for iced fruit juices, tea, etc— 
at Atlantic City I saw an automatic 
ice cube maker that surpasses any- 
thing I have seen for this purpose— 
it is economical, efficient, and sani- 
tary. It can also be used with safety 
on the floors for filling patients’ water 
pitchers, ice caps, and the like. 

* * * 

A “Manual of Specifications for 
Canned Fruits and Vegetables” has 
been developed and published by the 
Committee on Purchasing Simplifica- 
tions and Standardization, Council on 
Administrative Practice of the Ameri- 
can Hospital Association, working 
with Margaret Gillam, the Associa- 
tion dietetics specialist. 

Designed to serve as a guide in wise 
purchasing of canned fruits and vege- 
tables, the manual gives detailed in- 
formation and specifications for the 
fixed qualities, types, styles, sizes or 
counts, and pack media or syrup den- 


sities for 30 fruits and 29 vegetables. 
Data are given on various grades so 
that dietary needs may be filled best 
and most economically. Irregularities 
indicating poor quality are also listed 
for each product. It also contains a 
buying chart, a serving chart, and 
other pertinent information. Every 
purchasing agent, dietitian, and 
quantity food user should have one. 
Copies of the manual may be pur- 
chased through the American Hospi- 
tal Association, 18 E. Division Street, 
Chicago, 10. The price is $2.50 per 


copy. 
x * x 


I’d give anything to have less work 
in my office and more contacts with 
my employes and the details of their 
work. 

xk Ox 

Six food cost principles are: 

(1) Limit menus to popular dishes 

(2) Follow market prices—it is 
fast becoming the buyers’ market 
again. 

(3) Buy by specified weight, count, 
and best yield size. 

(4) Follow recipes to get uniform re- 
sults. 

(5) Use tested yield figures and 
standard portion sizes. 

(6) Know your costs and plan ac- 
cordingly. 

* Ok Ox 

Bacon drippings added to shorten- 
ing for pie crust makes a zesty flavor. 
One-half cup of grated cheese blended 
into the crust of each apple pie is a 
tasty addition. 

* Ok OX 

A colorful pictorial scrapbook of 
how food should look will aid the 
range cooks, baker, salad women, and 
vegetable women in the preparation 
of foods and in the attractiveness of 
the finished products. The women’s 
magazines contain many artistic pic- 
tures. 

* Ox 

It is better to live by the Golden 
Rule than to have too much faith in 
the Atomic Bomb. 

s+ 

Avoid too much sugar on fruits— 

it kills the natural flavor. 
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HOSPITALS RELY ON 
EQUIPMENT FROM P| 


for example 
MERCY HOSPITAL 
Charlotte, N.C. 


aLBERT PICK Co.1nc. 


, 2159 Pershing Road, Chicago 9 
AMERICA'S LEADING FOOD SERVICE EQUIPMENT HOUSE 





MARKED 
VERY PERMANENTLY YOURS 


Applegate everlasting 
indelible ink (silver 
base) requires heat, 
lasts as long as the 














FOR MARKING any FABRIC WIT" 
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APPLEGATE 


cloth on which it is 
used. Applegate 
Xanno ink is long last- 
ing, does not require 
heat. Both may be 
used with Applegate 
Markers, pen or stencil. 


All ink orders filled 
same day as received. 


HM 11-48 
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There are no two ways about it—the Steam-Chef 
method adds up to cooking Progress. What the truck 
is to the wheelbarrow, what the escalator is to the 
stairway, what the auto is to the bicycle, what the gas 
or electric range is to the antique wood-burning job— 
Steam-Chef is to all old-fashioned cooking equipment. 


You can run the Steam-Chef for a few cents a day 
and get finer, fresher, more nourishing food. You can 
write off a lot of small cooking containers, and the work 
of cleaning them. You can cook food and serve it 
in quantities as needed. You can cut down kitchen 
work tremendously. If you think that’s a big order— 
get the low-down from a man who really knows— 
any Steam-Chef user. 


Made in several sizes for direct steam or gas opera- 
tion. Get new Steam-Chef Catalog, also valuable book- 
let “For Better Steaming” from your jobber or from us. 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Hospital Accounting and Record Keeping 


How One Hospital Uses A Cash Register 
Machine for Posting to Patient’s Accounts 


FEW years ago when overhaul- 

ing our accounting system, we 
installed a cash register machine to 
convert the bookkeeping and record 
work on patients’ accounts to a ma- 
chine posting operation. 

The installation proved a wise in- 
vestment and over the years certain 
changes and improvements in the sys- 
tem have produced a smooth and 
satisfactory method of accounting. Al- 
though the basic purpose of the ma- 
chine is for posting and billing on pa- 
tients’ accounts, the machine has con- 
siderable flexibility so that it is also 
used for posting distribution on in- 
come and payables. However, we re- 
strict its use during the day to pa- 
tients’ accounts. The success of any 
system depends on keeping a daily 
routine at a satisfactory level of op- 
eration. We consider it extremely im- 
portant that charges and credits to 
patients’ accounts be posted prompt- 
ly and properly so that patient and 
management have an up-to-date rec- 
ord of the transactions. 

In measuring the use of the ma- 
chine in our work there are two im- 
portant considerations: 

1. What does the machine do to 
control or facilitate the handling of 
patients’ accounts? 

2. What does the machine do in 
furnishing management with factual 
and useful information on the operat- 
ing income of the hospital? 

Important answers to question one 
are as follows: 

a. A permanent printed record of 
individual payments and money re- 
ceived. 

b. Knowledge that all charges and 
credits have been properly posted to 
the patients’ accounts. 

c. An itemized and totaled state- 
ment for the patient when he is dis- 
charged. 

d. Record of the amount of cash 
collected and posted on patient’s ac- 
counts daily. 
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By CHARLES E. PERRY, JR. 


Business Manager 
Peter Bent Brigham Hospital 
Boston, Massachusetts 


e. Daily proof that patients’ ac- 
counts receivable is in balance. 

Important answers to question two 
follow: 

a. All posting done by machine 
automatically picks up old balances, 
posts, and. extends to new balance. 

b. It describes all the patients’ 
charges and credits, and in so doing 
it records the earning of services, ac- 
cumulating charges into department 
total and credits into credit totals. 

c. It records and prints four post- 
ings at one time—Account Card, Pa- 
tient’s Statement, Charge Voucher or 
Credit Voucher, Permanent Audit 
Sheet or Tape. 

My purpose in considering both 
problems together is to measure the 
work -ealistically and practically so 
that both sides of the operation bene- 
fit from the use of the machine. In 
this manner we know that the patient 
will be satisfied by the prompt and 
proper recording of charges that will 
give him a neat, detailed analysis of 
his hospital charges and credits. In 
the same manner management will re- 
ceive at the close of each business day 
a summary of earnings by type of 
service, a summary of cash receipts, 
and proof of accounts receivable 
balance. 

The daily report to management is 
important for progress or decline in 
service income can be followed cur- 
rently and checked, whereas the same 
information furnished monthly al- 
lows an unusual condition to gain mo- 
mentum and makes the report a his- 
torical record rather than an aid to 
successful supervision. 

Let us trace the posting and han- 
dling of an account from admittance 
to discharge and see how the system 
functions. 
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When a patient is admitted, an ac- 
count card, tabbed with the day of 
the week, is headed up together with 
the statement form and passed to 
the cashier. These are filed alpha- 
betically in the active account tray 
ready for posting. Usually the first 
posting will record the deposit paid 
by the patient on admittance. 
Charges are then posted as they are 
received from the various depart- 
ments. Charge slips are prepared in 
the department furnishing the serv- 
ice except drug and medication re- 
quests which are prepared by the 
nurse in charge of the room or ward. 
Drug requisitions and charge slips 
clear through the pharmacist who 
prices them and forwards them to the 
cashier. All other charge slips are 
priced by the cashier who uses the 
rating schedule in the precedent 
manual. 

Slips are then sorted alphabetically 
and filed with the account card in the 
active tray. From this tray the pa- 
tients’ cards are posted and the veri- 
fied charge slips are filed in a rack ac- 
cording to type of service. At the 
close of the day when the machine is 
cleared and the accumulated service 
totals transferred to the Proof Card, 
a tape is taken of new and old balances 
on the patients’ account cards posted 
during the day. The difference be- 
tween old and new balances should 
agree with the net business of the day 
as developed on the Proof Card, thus 
balancing or proving the day’s work. 
The tray is then ready for posting the 
next day’s work. 

Reference to the Proof Card will 
show a posting range of 18 keys con- 
sisting of numbers 1 to 14 inclusive, 
plus 16, 17, 18, and 23. Charge or 
credit slips including a cash book re- 
ceipt are the basis of entry on all keys 
except 1, 2, and 3 for posting patients’ 
board. 

Board charges are posted weekly to 
the patient’s account and with the 





























a 


IBM Master Time 
and Program Control, 
through Electronics, 
























International Business Machines Corporation, World Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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A New IBM 


‘Electric Time System 


@ with electronic Ssit-seculation 


-@ installed without special clock wiring 


-@ operating from regular AC power supply 


A new Electric Time System in which indicating clocks are con- 
nected directly to the regular AC current supply and are self-regu- 
lated electronically, ALL WITHOUT SPECIAL CLOCK WIRING, 
has been developed by IBM. 


In any building which has 110-volt, 60-cycle, supervised alternating 
current, IBM synchronous motor indicating clocks can be con- 
nected to a regular wall plug or light socket outlet. Once an hour 
each clock is checked individually and regulated automatically for 
uniformity with system time. 


Another feature of the new system is automatic signaling without 
special signal wiring. Self-regulating minute impulse recording 
units—Attendance Time and Job Cost Recorders, Time Stamps— 
are operated through an adapter unit. 


For information on this new, flexible, economical Electric Time 
System, write to the address below. 


Signals Time Recorders 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 


Proof Machines ° Electric Punched Card Accounting Machines 
and Service Bureau Facilities « Electric Typewriters 












BIG SAVINGS 
on 
HOSPITAL 

FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 








American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR THESE 
ZX 


FREE 











HOSPITAL STANDARD PUBLISHING CO, | 
44 South Paca Street, Baltimore 1, Md. 1 


Please send your three free books | 
of money-saving Hospital Forms to: { 











completion of this posting the weekly 
statement is released to the patient or 
guarantor for payment. Board is the 
only patient charge which is not 
posted from one of our standard 
charge slips. Originally we posted di- 
rectly to the account card, but now 
we list all the accounts due for post- 
ing on a Board Sheet and post from 
this sheet using it as the record of 
original entry. The development of 
the Board Sheet is one of the inter- 
esting modifications to the system 
and provides a good audit control. 

On our board billing the day of ad- 
mission and day of discharge are 
treated as one day. We do this by 
charging for the day of admission and 
not charging board on the day of dis- 
charge. Thus a patient admitted on 
Tuesday would have his week end as 
of midnight Monday. 

When preparing to post board, we 
comb the active tray and pull all ac- 
count cards tabbed for that particular 
day. The names are then listed in du- 
plicate on a form known as Patients’ 
Payment Record. The original of 
this form when completed later is 
given to the administrator as a report 
on the financial status of the accounts 
listed. This enables him to take 
prompt action in controlling the col- 
lection and credit policy of the hospi- 
tal. The carbon or second copy of 
the form we use as our Board Sheet in 
listing the room or ward charges. 
From this list we post to the individu- 
al account cards. The only board 
posted during the day is that listed on 
the Board Sheet. This gives us a veri- 
fiable entry for every posting made on 
the machine. From an auditing and 
supervisory viewpoint this is an im- 
portant feature. 

Considerable reference has been 
made to the active accounts tray. 
This is an ordinary ledger card tray 
in which we keep all active account 
cards of bed patients in alphabetical 
order. 

To simplify the handling of ac- 
counts receivable, cards for bed pa- 
tients are buff colored and are tabbed 
with the days of the week. Patients 
entering the hospital on a Wednesday, 
for example, are assigned a Wed- 
nesday card. 

When a patient is discharged owing 
a balance, his card is removed from 
the active tray and placed in an in- 
active file for further handling. We 
divide our inactive accounts into two 
groups: Inactive and Blue Cross Ac- 
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counts. This has been done because 
of the increase in the number of Blue 
Cross subscribers, and the additional 
amount of work that must be per- 
formed on this group of accounts be- 
fore final payment is received. 

By keeping all Blue Cross inactive 
accounts in a separate tray we have 
better control and supervision in han- 
dling them as a group. In the front 
part of the tray are a small group 
that are awaiting Blue Cross verifi- 
cation before we can bill them. Be- 
hind: this section is a larger group 
representing those accounts which 
have been billed to the Blue Cross 
awaiting payment. When payment is 
made by the Blue Cross, the account 
card is removed and placed in our 
regular inactive file until settled. 


We also do a large amount of post- 
ing and billing on out-patient and 
private ambulatory accounts. For 
these patients a pink card is used and 
when a balance is due, the cards are 
kept in the inactive account file until 
settled. 

During the course of a day’s work, 
we post active and inactive cards. 
The active cards remain in the active 
tray and the inactive cards are 
grouped in the back part of the active 
tray until the posting has been com- 
pleted and the day’s work proved. 
Then they are sorted and filed in the 
proper group. 

At the end of the month a listed 
trial balance is taken of three groups: 
Active, Inactive, and Blue Cross. 
This is balanced with the receivable 
total on the daily proof card. 

We feel that the system is simple, 
efficient, up-to-date, and offers an 
audit control that furnishes manage- 
ment with the facts and figures that 
are needed today as never before in 
the successful management of such a 
complex business. This particular 
type of machine has enabled us to 
standardize the operation and forms 
so that the system cost is relatively 
low in comparison with the volume of 
work handled. 

_ The type of machine described here by 
Mr. Perry will be disclosed to those — 


inguiry of Hospital Management, 100 
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Advice To The Ladies 


It was Farmer McGuire’s first visit 
to the big city. In the window of the 
department store he read a sign: 
“Ladies Ready to Wear Clothes.” 
“Gosh,” he said, “it’s about time.” 














Nurse of 2023 


(Continued from page 50) 


eration not only by words but by 
deeds. 

I have been asked briefly to picture 
my conception of what life in nurs- 
ing will be like in the year 2023. 
That year will culminate an era of 
improvement comparable to that in- 
augurated by Linda Richards and her 
contemporaries in the late 19th cen- 
tury. One of the most obvious 
changes that will have taken place, I 
believe, will be in the economic status 
of the profession. Hours will be 
shortened, working conditions will be 
greatly improved. Nurses are today 
already the largest single group in the 
health field; tomorrow the number of 
practitioners will have increased 
enormously. They will have, as they 
should, an equal voice in planning and 
administering hospitals to ensure ade- 
quate physical equipment and facili- 
ties and, more importantly, in regulat- 
ing nursing procedures and methods 
of caring for patients. Nurses will 
have attained the fullest professional 
recognition. They will long since 
have been freed of the frustrating re- 
strictions that now more or less apply 
in hospitals. Work patterns will 
have been truly modernized. We 
shall have a highly trained nursing 
force in. adequate numbers. Over- 
time without pay, split shifts, six- 
day weeks will be ancient history. 
The graduating classes of 2023 will 
enter a lifework in which all forms of 
social security benefits will long since 
have been provided, vacations with 
pay will be taken for granted and, 
like other professions, sabbatical 
leaves will be given regularly. 

As a natural result of these ad- 
vances patients will receive better and 
more thoughtful care because the 
burden on the individual nurse will be 
lifted. But more important, nursing 
in general will consider the patient as 
a single entity, the purely physical 
condition will not be divorced from 
the psychological and the social fac- 
tors. Medical and therapeutic tech- 
niques will have reached such an ad- 
vanced point as to make today’s so- 
called wonder discoveries look as anti- 
quated as the methods of the 19th 
century do to us today. 

Concomitantly, I believe this will 
cause a shift in the emphasis toward 
specialization; the nurse of the 21st 
century will have received such a 
thorough scietific education that she 
will be qualified to undertake any 
form of nursing no matter how tech- 
nical. 

This brings me to what I visualize 
as the greatest change of all—that in 





education. Today we have a hand- 
ful of topflight nursing schools, which 
have set an example of what can and 
must be done universally in nursing 
education. All of the graduates in 
2023 will receive at least a bachelor’s 
degree. Their sabbatical leaves will 
allow them time to keep abreast of 
educational developments. I also 
predict that during the next 75 years 
many more men will enter nursing, 
for by then women will have every 
possible career open to them and there 
will not be the emphasis on nursing 
as primarily a woman’s domain. 
What kind of clothes will the nurses 


nt 






of 2023 wear? No one can say, ex- 
cept that their uniforms. as a...ays, 
will follow current fashion trends. 
Beyond saying that, 1 would not pre- 
sume to predict. A New York mu- 
seum not long ago exhibited examples 
of costumes which people in 1840 pre- 
dicted would be worn in 1940. They 
were like nothing ever seen in our 
day. 

I only wish I could still be active 
in the nursing profession 75 years 
from now. If I were, I would surely 
feel that the most advanced tech- 
niques in current use would then be 
regarded as truly primitive. 
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Here’s a simple, yet highly efficient Egry Allset (Unit Set) Sys- 
tem now being used profitably by a number of hospitals. This system is in 
four parts, size 6” x 5”, interleaved with one-time carbon. It saves time and 
money because it eliminates such wasteful operations as stuffing carbons be- 
tween forms, jogging forms and carbons together, aligning them for writing, 
and removing carbons after writing. It promotes efficiency because all copies 
are written at the same time so that the information on each copy is exactly 
the same. This eliminates the need for copying details from one sheet to an- 
other, and reduces the chances of errors. A distinct advantage is that all forms 
are held together in the event additional information is to be written in by 
other departments. Upon completion, a quick snap separates the forms from 
carbons, and copies are then distributed to interested parties. One-time carbon 
assures clean, legible copies throughout, thus avoiding misunderstandings. 
@ This is only one of many efficient, low cost business systems Egry has devel- 
oped for hospitals. We’ll be glad to send you sample forms. Or if you have a 
specific problem, Egry Systems Service will develop forms to meet your par- 
ticular requirement. There is no cost or obligation. Address Dept. HM. 


THE EGRY 


REGISTER COMPANY e 


Dayton 2, Ohio 


Sales Agencies in All Principal Cities 
EGRY CONTINUOUS FORMS LIMITED, NEW TORONTO, TORONTO 14, ONT., CANADA 
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Housekeeping ® Laundry ® Maintenance 


How to Get the Most 


From Hospital 


Maintenance Painting 


By RAY HOOKWAY* 


EW hospitals ever operated with 
an excess of funds for mainte- 
nance and with today’s high labor 
costs the problems of carrying out an 
adequate maintenance program have 
become all the more difficult. For 
that reason most hospital manage- 
ments are reviewing the painting and 
decorating phases of maintenance 
with an eye toward really stretching 
their budgets to the limit. 

As one hospital superintendent puts 
it: “Our painting and decorating costs 
are up nearly 100 per cent above pre- 
war days, yet the maintenance budget 
is only 50 per cent greater. We con- 
sider it essential to keep our buildings 
looking well because of our constant 
contact with the public. And that 
means we have to cut corners where- 
ever. possible.”’ 

“Cutting corners” of course, may be 
necessary, but that should not imply 
““penny-wise-and-pound-foolish” prac- 
tices like neglecting needed painting 
or using inferior paints simply be- 
cause they may cost less initially. In- 
stead, it means examining painting 
and decorating problems carefully so 
that the dollars spent for these pur- 
poses will give the greatest value. 

How can this be achieved? A num- 
ber of factors naturally have a bear- 





*Color Consultant, the Sherwin-Williams 
Co. 


ing, but most importantly paint engi- 
neers suggest: 

1. Making the fullest use of color. 

2. Selecting the proper paints for 
the specific use. 

3. Preparing the surface properly. 

4. Making certain that the paints 
are applied correctly. 

The modern trend in the use of 
color in hospitals is based on creating 
an atmosphere of cleanliness and sani- 
tation as well as on the psychological 
effect of color on patients. 

Some years ago, white and ivory 
were the predominant choices around 
most hospitals because they connote 
wholesomeness, but many hospitals 
today get the same effect and, in ad- 
dition, an interest and an atmosphere 
of cheerfulness by employing light. 
soft pastel tones. 

The particular color scheme 
adopted, and the manner in which it is 
finally used, must be determined by 
the specific circumstances. However. 
there are some fundamentals of color 
which govern in any case. 

Colors derived from red or yellow 
produce a psychological effect of 
“warmth”’ and seem to “advance”’ to- 
ward the eye. They have a certain 
amount of exciting or stimulating 
quality. Those derived from blue or 
green give the effect of “coolness” and 
are “receding”. Greens and blues 
are restful, quiet colors—non exciting. 





Reading from top to bottom on the adjoining pictures: 

Main lounge in new nurse’s home at St. Luke’s Hospital, Cleveland, has a medium 
aqua-marine dado with light aqua-marine upper walls. Ceiling is ivory. Backs of 
shelves at either side of fireplace are done in deep rose. Draperies are a 
deep red and the floor covering is blue with yellow for accent. 

Next picture shows a room in the new nurse’s home finished in a pastel green 
because of its southern exposure. The draperies and chair covering have a rosy rust 
background with pastel green and yellow for an accent note. The floor covering is 


a mixture of dark brown and cream. 


Third picture from the top shows walls of a ward done in cream-yellow. Draperies 
are a rose print with yellow and light green for accent. Cubicle curtains are light 
green, bed spreads rose with blue and cream for accent and leatherette chairs are buff. 

Fourth picture down shows the kitchen adjoining the lounge room in the new 
nurse’s home. It has canary yellow walls. a light ivory ceiling and ivory on cupboards. 
Deep green linoleum has been used on both sink board and the floor. 

Bottom picture shows a cafeteria with buff tile walls. Inlaid linoleum floor is a 
mixture of brown and cream. Table tops are beige and chairs are beige with blue seats. 
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From the lobby— Hospitals must be spotless from the lobby 
to the “labs.” Keep your lobby and waiting rooms clean and 
inviting by using LIQUID SCRUB SOAP on your linoleum, 
terrazzo and marble surfaces. And for your washrooms —use 
LIGHTHOUSE CLEANSER and LIGHTHOUSE WASHING POWDER. 








To the patient’s room—To keep the patient’s room light 
and bright there’s: REGAL DETERGENT for the mirrors and 
windows—NO. 422 SYNTHETIC DETERGENT for the walls— 
ROYAL FLAKES for the blankets and bedspreads. And puta bar 
of CLIPPER in every room for the patient’s own use. 





To the laundry — Your laundry, too, has high standards of 
cleanliness to maintain. To keep your linens really white, use 
FLINT CHIPS. And there’s HILO POWDER for your colored work. 
For your heavy laundry work, try GIANT POWDER, the ready- 
built soap made to stand up under high temperatures. 
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Along the corridors— Along the long, busy hospital corri- 
dors, there are many cleaning problems. To keep the corridors 
shining, use HOSPITAL GREEN SOAP. Put FORMULA NO. 99 
ANTISEPTIC SOAP in the operating room for surgical scrub up. 
(Remember Armour’s GLYCERINE in the hospital pharmacy.) 

















And from the kitchen—To help maintain the high sanitary 
standards of your kitchen, there’s LIGHTHOUSE WASHING POW- 
DER. To lighten the work of your kitchen staff there’s No. 
422 SYNTHETIC DETERGENT—and for spotless ranges, pots and 
pans, there’s LIGHTHOUSE CLEANSER and TOPAZ CHIPS. 


There’s an Armour soap for every 


cleaning problem in your hospital 


ARMOUR 
Ludluitial Soap Division 


ARMOUR AND COMPANY 
1355 W. 31st * CHICAGO 9, ILLINOIS 
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Odors! 


HERE’S no need to toler- 

ate obnoxious odors in 
operating rooms, wards, au- 
topsy-morgue rooms and 
waste disposal closets. 
Housekeepers are finding in 
OAKITE DI-SANITE to- 
day’s best answer to swift and 
sure odor destruction through- 
out. the hospital. This new 
product of the Odakite Re- 
search Laboratory is not only 
an efficient deodorizer, it is 
also a highly effective cleaner. 


Mop floors and wash walls 
with a solution of 1 oz. 
OAKITE DI-SANITE per 
gallon of warm water. Let 
surfaces dry without rinsing. 
OAKITE DI-SANITE de- 
stroys odors without leaving 
an odor of its own. It lifts 
off dirt and grime from soiled 
surfaces. Put double-duty 
OAKITE DI-SANITE on 
your housekeeping list NOW! 
You'll find it extremely eco- 
nomical. 


Newly Revised 
Digest! 


The new edition of the Oakite 
“62” Digest contains informa- 
tion on new Oakite materials 
and new Oakite money-saving 
procedures. Includes money- 
saving procedures for every 
department .. . dietary, laun- 
dry, housekeeping, engineer- 
ing and maintenance, garage. 
Write for your copy NOW! 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, WN. Y. 


Technical Representatives in Principal Cities of U.S. & Canada 


MATERIALS © METHODS e SERVICE 
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Specialized Industrial Cleaning 


Dark colors produce “heaviness” and 
add “weight” to the room. Light 
colors suggest “lightness” and airy 
spaciousness, especially when they are 
“cool” as well as light in tone. 

These factors are all the more im- 
portant in hospital decorating since 
surroundings influence the morale of 
patients and this in turn has a bearing 
on their speed of recovery. A soft 
pastel color provides a soothing rest- 
ful background. Too bright or too 
deep a wall color, on the other hand, 
has a tendency to irritate over an ex- 
tended period. , 

The simplest of patterns for color 
usage—various graduations of color 
from floor to ceiling—provides an ef- 
ficient method for handling the color 
requirement of virtually any interior. 
Such a system employs a moderately 
light floor covering, a lighter tone of 
the same color or a contrasting color 
for the side walls and ivory or an off- 
white for the ceiling. This makes a 
color combination that is in complete 
harmony and is entirely pleasing to 
the eye. 

St. Luke’s Hospital in Cleveland 
provides an excellent example of good 
color usage. The entrance lobby and 
corridors on the main floor are fin- 
ished with a light cream on walls and 
ivory on the ceiling. 

In the wings, where patients’ rooms 
are located, corridor walls are finished 
with a cream gray dado to a height of 
about four feet. The finish does not 
show soil marks easily and is quite 
practical from the standpoint of main- 
tenance. A one-inch dado stripe in 





red separates the upper wall area 
which is finished in cream and the 
ceiling is a very light ivory. 

Four basic colors are used for walls 
in patients’ rooms—soft blue, aqua 
marine, light rose and light yellow. 
This variety provides a pleasant 
change of pace and permits using 
color where it will work to greatest 
advantage. For example, the cool 
blue and green is used in rooms which 
get an abundance of sunlight while 
the warmer rose and light yellow are 
reserved for rooms where exposure to 
the sun is not so great. 

Lighting can “make or break” the 
most carefully planned color scheme. 
Both the ordinary type of filament 
lamp and fluorescent lamp tend to 
change the color of paint to some ex- 
tent but the effect is more noticeable 
under fluorescent lighting. Since flu- 
orescent lighting is strong in blue and 
green, it causes very little change in 
the appearance of blue and green 
paint. Ivory and gray shades are also 
very little changed although the ef- 
fect of the fluorescent light is to make 
them somewhat colder. 

The amount of natural daylight 
which the interior receives also has an 
influence on the color choice. Where 
lighting comes chiefly from artificial 
illumination, light warm wall colors 
are preferable and where there is an 
abundance of natural light the wall 
colors can appropriately be darker 
shades. The darker shades have a 
tendency to absorb light. 

The new nurse’s home at St. Luke’s 
is alive with color, used discriminately 


e 
This semi private roum at St. Luke’s Hespital, Cleveland, is finished with pastel green 


walls. Cubicle curtains match the wall color perfectly. Beds and stands are olive 
green. The chair cover is beige 
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SAFE, EFFECTIVE UNDER DIFFICULT CONDITIONS... A SINGLE ALL-PURPOSE DISINFECTANT 
even in the presence of pus, blood, Non-specific “Lysol” is germicidal 
or any organic matter . . . so reliable is “Lysol.” for all disease-producing vegetative bacteria. 
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? e cfs eee 
100 TIMES AS MUCH FOR YOUR MONEY AND WHILE GUARDING HUMAN HEALTH, 
A gallon of economical “Lysol” makes sterilizing with “Lysol” prolongs the useful life of 
100 gallons of solution recommended for general rubber goods, prevents rusting of expensive instruments, 
disinfection at only 2.4¢ a gallon. guards delicate cutting edges. 


YES ... THOROUGH DISINFECTION 
AT A COST THAT MAKES SENSE. 
That’s the service “Lysol” has been providing hospitals, ant 


clinics, labs for more than fifty years. THAT’S WHY 
“LYSOL” IS STILL ON TOP OF THE GERMICIDE MARKET! 


GUARANTEE: Every batch of “Lysol” is absolutely uniform 
in composition and action, and free from impurities. 


LIST PRICE 
Address all inquiries to your — per gallon. Save 20% 
HOSPITAL SUPPLY DISTRIBUTOR y buying the fifty-gallon 


drum. Supplied in 1-gallon 


er vaeuane cone containers and in 5, 10, and 
: 50-gallon drums. Leading 

Hospital Department hospital distributors are 
445 Park Avenue, New York 22, N. Y. authorized to sell “Lysol.” 
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‘to add graciousness and charm to the 
lobby, corridors, parlors, recreation 
rooms, and individual living quarters. 

Hospital officials make no secret 
of the fact that they believe the at- 
tractive quarters will be an induce- 
ment to trainees and graduate nurses 
alike. 

A spacious lounge room, for ex- 
ample, is finished with a dado in 
medium aquamarine to a height of 
about three feet. A two-inch wood 
dado strip in ivory separates the up- 
per wall which is in light aquamarine. 
Windows and woodwork also are done 
in ivory. This is in decided contrast 
to the deep blue figured carpeting, 
deep red draperies and the full colors 
of furnishings that provide the accent 
note. 

An adjoining parlor room is done 
with a soft rose dado and light peach 
upper walls. The dado, woodwork 
and ceiling are in ivory. A kitchen 
which serves these two rooms is fin- 
ished with ivory on cupboards and 
canary yellow on the upper walls, with 
ceiling in a light ivory tint. 

Individual rooms for the under- 
graduates are done in tints of cream, 


rose, peach or aqua marine for walls 
and light ivory for woodwork and 
ceilings. 

Color can definitely help change 
the physical appearance of interiors. 
For instance, a “receding” color such 
as pastel green on the sidewalls of a 
narrow room or hallway makes the 
area seem wider. Dark warm colors 
on all of the sidewalls convey the im- 
pression that the interior is smaller 
than it actually is. 

Color designers often extend the 
ceiling color about 18 to 24 inches on 
the sidewalls if the ceiling is unusual- 
ly high. This has the effect of “low- 
ering” the ceiling. Where the ceiling 
actually may be quite low, the wall 
color should be carried to the ceiling 
level, and the ceiling itself should be 
done in white or a light color. 

The use of the same light color for 
both walls and woodwork definitely 
makes a room appear to be larger than 
it actually is. This technique for 
using color is especially desirable 
where a room is small and creating an 
air of spaciousness is the. objective. 
Use of a contrasting color on the 
woodwork in a small room, only serves 


to make the room seem smaller by 
making the window and door frames 
and baseboard stand out in bold relief. 

The aforementioned technique is 
applied in reverse when the aim is to 
make a large area seem smaller. Wall 
colors in this case should be deeper 
shades of “advancing” colors and 
woodwork should be done in a con- 
trasting color to make it more notice- 
able. ‘ 

Selecting the Proper Paints 

Just as in most things “The best 
paint is the cheapest paint in the long 
run”. The better appearance of top 
quality finishes, their greater durabili- 
ty and longer wearability which low- 
er maintenance costs and lengthen 
the cycle of painting provide ample 
evidence of this fact. 

As for the specific types of finishes 
to be used, these may be divided gen- 
erally into three classifications: 

1. Walls and ceilings. 

2. Woodwork and floors. 

3. Equipment. 

Walls and Ceiling: Where exposure 
conditions are normal, as in lobbies, 
corridors, patients’ rooms, etc., walls 
and ceilings are usually finished with 





The 
HORNER 


Ambassador Blanket 


a 








is making a host of friends in 
hundreds of hospitals . . . fine qual- 
ity virgin wool, 72 x 90, ends bound 
in 6 in. matching rayon acetate satin. 
Individually boxed, 


5 sparkling colors. 


too. 


Write for prices, Established 1836 


samples and Over 111 years 
further of making 
information woolens. 





HORNER WOOLEN MILLS COMPANY 


EATON RAPIOS, MICHIGAN 





THURMADUKE MAKES MASS FEEDIN 
EASIER AND MORE PROFITABLE 


Easier — because sectional heat control of this modern 
food warmer provides the heat that’s exactly right for each 
different food —. prevents “steamed-out” flat taste . 
cuts food waste to a minimum. Easier — because you can 
switch interchangeable top plates around to suit your par- 
ticular needs. Easier — because Thurmaduke is waterless 
— you waste no time handling an old-fashioned, unsanitary 
water pan. 

More economical in so many ways! Saves you 30 to 70 
per cent on gas or electrical bills since you waste no fuel 
heating a water pan. Installation costs less — no water 
supply or sewer connection necessary. DON carries all the 
varied models, from counter to portable type. 

Depend on DON, always, for all the best equipment. 
Ranges, refrigerators, griddles, fryers, broilers. Chinaware, 
glassware, cutlery, linens. 50,000 ITEMS SOLD BY DON — 
AND ALWAYS, SATISFACTION GUARANTEED OR 
MONEY BACK. Write for the DON salesman to call. In 
Chicago, Phone Calumet 5—1300. 


EDWARD DON & COMPANY 


2201S. LaSalle St. « 


Dept. 7 Chicago 16, Ill. 
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A multiple installation 


of Oil-fired Boilers 


Knocking out basement walls and other costly alter- 
ations faced the T. H. Stemper Company when their 
Milwaukee plant expanded beyond the capacity of 
their heating system. 

Fortunately, these expenses were unnecessary. 
Instead of putting in a single huge boiler to meet 
their heating needs, they installed two compact 
General Electric Oil-fired Boilers. Not only did their 
basement provide adequate space for this multiple 
installation, but additional space was left for the 
addition of another G-E unit when further factory 
expansion took place. 


G-E multiple installations often bring substantial 
savings in other ways. The G-E Oil-fired Boilers 
are connected in parallel, and one or more units 
cut out automatically when proper temperature is 
reached. These units require no continuous super- 
vision (except where local or state laws require). 


Your G-E Dealer will be glad to survey your build- 
ing without charge to estimate how much you can 
save with a G-E Multiple installation. 


General Electric Company, Air Conditioning Depart- 
ment, Section H83111, Bloomfield, N. J. 


GENERAL @® ELECTRIC 


Automatie Oil and Gas Heat 
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flat, egg-shell, semi-gloss or satin type 
paints. Each of these types of fin- 
ishes has certain inherent character- 
istics which give it advantages. 


Flat finishes include both the con- 
ventional flat oil paint and the newer, 
but widely used emulsified oil and 
resin coatings that are thinned with 
water. Both of these flat finishes 
provide a soft background that re- 
flects light without glare and general- 
ly have good durability and wash- 
ability. The oil and resin coatings 
have the distinct advantage of being 
easily and quickly applied and one 


coat covers most wall surfaces. Too, 
they have enjoyed great popularity 
because the job can be done satisfac- 
torily by the average maintenance 
man—a factor that seems worth con- 
sidering with good painters still hard 
to find. These finishes may be ap- 
plied with brush, spray or roller. 
Egg shell and semi-gloss finishes 
contain more oil than flat finishes and 
give a smoother surface than the 
flat paints. Their chief advantage lies 
in better durability and washability. 
The satin finishes, one of the new 
developments in paint-making, pro- 








THE sen SENSATION IN FLOORS! 








TAILORIZED FLOORS 
BY FREMONT... 


_. floors that are stylized to 
meet every preference...an 
endless variety of beautiful pat- 
terns to match every situation. 
Every installation can a 
be different. 


FREMONT 
RUBBER TILE 
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© DISTINCTIVE, LASTING BEAUTY 


Colors go all the way through the tile, 
can’t show wear. Non-fading, Loveli- 
ness to be admired throughout the 
years. 

© EASE OF CLEANING 
Sweeping or light mopping keeps it 
spotlessly clean, looking like new. 

© SOUND CONDITIONING 
Suppresses the sound of noisy, irri- 
tating, distracting footsteps. 

© COMFORT UNDERFOOT 


Cushions every step, lessens fatigue. 





temperature, 
aims and desired psychological effects. 


WRITE FOR FREE DESCRIPTIVE LITERATURE TODAY. 


FREMONT RUBBER COMPANY 


250 McPherson Highway, Fremont, Ohio 














~~ AFFORDS 

ADVANTAGES NOT 
_TO BE HAD IN ANY 
OTHER! 


© RESISTANCE TO WEAR 
Lasts practically forever. Withstands 
heaviest traffic, denting, scuffing. 


Burning cigarettes leave no permanent 
blemish. Grease-resistant. 


© SAFETY UNDERFOOT 


Great non-slip properties. 


® UTMOST SANITATION 
No pores to hold dirt. 


© VARIETY OF RICH COLORS 


Eleven solid and marbleized combina- 
tions. 


® EASE OF APPLICATION 


Lies flat. Cut accurately. Uniform 
thickness. 


It is easy to select or originate a pattern which takes 
into consideration the elements of room size, location, 


lighting, traffic, furnishings, business 
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vide the soft appearance characteristic 
of flat paints together with the excel- 
lent durability and washability found 
in semi-gloss finishes. They are equal- 
ly suited for both walls and wood- 
work so may be considered preferable 
where, as is so often done, the same 
color is to be used both places. 

Where exposure conditions present 
special problems as in kitchens, laun- 
dries and treatment rooms, it is often 
desirable to use gloss paints or 
enamels as wall finishes because of 
their better resistance to alkalis, steam 
moisture and fumes. 

Floors and Woodwork: Wood floor- 
ing which may be subjected to hard 
use is usually finished with a varnish 
if the natural color of the wood is de- 
sired. Otherwise floor enamel is gen- 
erally employed for most satisfactory 
service. Cement floors too may be 
finished with special floor paints but 
extreme care must be taken to make 
sure that all moisture is out of the 
concrete before the paint is applied. 

Woodwork such as _ baseboards. 
moulding, and door and window 
frames may be varnished to preserve 
the natural beauty of the wood or if 
painted are usually finished with a 
semi-gloss, enamel or satin type coat- 
ing. 

Equipment: Wood or metal equip- 
ment generally should be finished with 
enamel although varnish is satisfac- 
tory where the natural wood finish is 
desired. These finishes ordinarily 
give excellent resistance to heat, hot 
grease, alcohol and acid stains. 
Surface Preparation 

Even the best paint made will not 
perform satisfactorily in service un- 
less the surface is properly prepared 
before painting. 

The surface to be painted must be 
dry, and free from loose, scaling, or 
powdery material. When paint is to 
be used over new plaster, the job 
should not be started until the plaster 
has thoroughly dried. Otherwise the 
alkali in the plaster will be absorbed 
by’ the paint and the finish will 
saponify. 

Cracks in plaster should be filled 
with plastic patch. After drying, 
these areas should be rubbed smooth 
with sandpaper on a flat block. Ordi- 
narily, however, new plaster should 
not be sandpapered except very light- 
ly to remove specks, etc., as this will 
cause porous spots in the wall. 

New plaster requires a wall primer 
or sealer before the finish coat is ap- 
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The "patient" was first admitted 
to American hospitals over half 
a century ago. A favorite ever 
since with hospital personnel 
and patients because of its 
gentle manners. Granted a clean 
bill of health in every hospital 
where it has been admitted. 
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It is not surprising that Ivory has won the acceptance of hospital authorities to a 
degree which perhaps no other soap has ever equalled. For pure, gentle 
Ivory serves efficiently — and pleasantly — the cleansing needs of everyone in 
the modern hospital. 











99 44/100 % pure... it floats 


Ivory today is finer than ever. It’s richer lathering — even in hard water. It’s handsomer 
ty today & 
-.. easier to handle. And new, improved Ivory puts no heavy strain on 


hospital budgets. 
" New, improved Ivory is available for hospital Poottrrtantl. 
use in the popular unwrapped 3-ounce size. Also CINCINNATI, OHIO 


available in smaller sizes, either wrapped 






or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER cee 
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plied. This gives a uniform base for 
the finish coat. 

When painting over previously 
painted surfaces in good condition and 
not glossy or dirty, no special surface 
preparation is needed. Care must be 
taken to make sure that the surface is 
free from any grease or soap residue 
from previous washing if the surface 
is glossy, the gloss should be removed 
either by sanding or a treatment with 
“liquid” sandpaper. 

If painting is to be done over a sur- 
face that has been previously finished 


with a flat paint, a primer should be 
applied before putting on the finish 
coat. Most flat paints are somewhat 
porous and if this condition is not 
counter-acted, the finish coat often 
will “flash”, presenting an uneven 
spotty appearance. 

Much of the success of the finished 
paint job depends on how the paint is 
applied. As a general rule, it is wise to 
follow precisely the instructions pro- 
vided on the package or by the manu- 
facturer’s representative. Using quali- 
ty paints has been mentioned previ- 





SAVES TIME AND MONEY. 
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AT LOWER COST! 


Now you can forget about all those different cleansers 
for special types of floors ... eliminate the waste of time mak- ~ 
ing four or five different solutions and supervising new men. 
Floor-San is safe on any floor. It cannot harm any surface that 
will stand water. It’s ‘fool proof.” Write Dept. H-1 for sample 


and demonstration. 


HUNTINGTON LABORATORIES, 
INDIANA, 


HUNTINGTON, 





INC. 
TORONTO 
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A Modern Cleaning Compound 
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ously as being the wisest policy in the 
long run and this is borne out es- 
pecially in application of the materi- 
als. Inferior paints are liable to be 
streaked, or may show brush marks 
and fail.to give solid coverage. And 
there is little, if anything, that the 
painter can do to change these condi- 
tions. On the other hand, top quali- 
ty paints go on smoothly and uni- 
formly, have excellent hiding power. 
give greater coverage and result in a 
better appearing, longer-lasting job. 

It-is important not to thin the paint 
unless this is recommended by the 
manufacturer. Top quality ready- 
mixed paints are blended, using 
formulae which produce a product de- 
signed to give best service just as it 
comes from the package. Any at- 
temp to stretch it by excessive thin- 
ning can easily throw the formulation 
“out of balance”, thereby impairing 
the efficiency of the material. Like- 
wise excéssive brushing-out can re- 
sult in too thin a surface film which 
will not give adequate protection or 
have the long life that is provided by 
correct film thickness. 

As has previously been noted resin 
and oil finishes thinned with water are 
the easiest of all paints to apply. The 
common practice is to apply them 
with a large flat brush that spreads a 
fairly heavy coating on the surface. 
This gives one-coat coverage. Roller- 
coaters are used to produce a strippled 
effect that is popular with many dec- 
orators. In some instances these fin- 
ishes are also applied by spray. 

Generally, conventional oil paints 
require the use of the priming coat, or 
first coat, to seal the old surface and 
provide a uniform base for the finish 
coat. 

The appearance of the finished 
work depends materially on the un- 
dercoat. A good foundation assures 
better coverage with the finish coat. 

Finally, you will get out of your 
paint job only as much as is put into 
it in the way of planning, good materi- 
al and good workmanship. Under or- 
dinary conditions, the hospital main- 
tenance superintendent can usually 
solve his paint problems. However, 
it is often advisable to consult the rep- 
resentative of the paint manufacturer 
who will be glad to assist in planning 
the job and coping with special prob- 
lems. In the long run this has paid 
off for many hospitals and at no extra 
cost. 














A New 4-Bed Ward 
Bir 





Separately for Replacements... 


Any of the pieces in this new 
Hill-Rom 4-bed ward group- 
OTHER HILL-ROM ing may be bought separately 

“NEW’S” as replacement items. If you 
are not ready to order com- 
plete new ward or room outfits, 
e New Nurse’s Desk yet need some new beds, over- 
«iNew Bedside bed tables, bedside cabinets, 
Cabinet dressers, chairs or pictures, 





e New Dresserobe 


¢ New Easy Chair order just the pieces you need 
¢ New Gatch Spring now and fill out your suites 
e New Irrigator Rod later. 


slitieiictiliaiaitaal This is but one of the several 
Unducevers new Hill-Rom groupings for 
wards, semi-private and _pri- 
vate rooms which combine 
many refinements in design and 
construction that make for 
« New Story Wells (fer smarter appearance, greater 
ciilidiain's wands ease of cleaning, lower mainte- 
and rooms) nance costs and long service. 
Write for complete informa- 
tion on any of these Hill-Rom 
“a ota. oe 
New’s. 


¢ New Floor Lamp 


e New Cloth Covered 
Rubber Bumpers 


¢ New Sealed Pictures 











HILL-ROM COMPANY, INC., BATESVILLE, IND. 





FURNITURE FOR THE MODERN HOSPITAL 
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Individual Pieces May Be Bought 








LARGE-AREA FLOORS FASTER... 


HAS SILENT VACUUM 


Recognizing the hospital’s need for floor- 
maintenance equipment that performs noise- 
lessly, Finnell has developed a silent vacuum for 
Finnell Combination Scrubber-Vacuum Machines. 


Now, hospitals can have all the advantages that 
a Combination Finnell affords in cleaning large- 
area floors plus noiseless performance! 


A Combination Finnell is a complete cleaning 
unit all in one. It applies the cleanser, scrubs, 
rinses,-and picks up. The model shown above 
cleans up to 8,750 sq. ft. per hour! Has detach- 
able rubber tires, 100-foot cable, and cable reel 
with automatic rewind. Self-propelled. G. E. 
Motors and Timken Bearings are indicative of 
the quality of Finnell construction. 


The complete Finnell line includes several Combination 
Scrubber-Vacuum Machines . .. Portable Machines for 
every type of floor care ... Mop Trucks and Heavy Duty 
Vacuum Cleaners for wet and dry pickup .. . Steel- Wool 
Pads and other accessories . . . Cleansers, Sealers, and 
Waxes for every floor-maintenance need. 


The nearby Finnell man is readily available to help train 
your maintenance operators in the proper use of Finnell 
Equipment and Supplies. For consultation, demonstration, 
or literature, phone or write nearest 
Finnell Branch or Finnell System, 
Inc., 2711 East St., Elkhart, Ind. 
Branch Offices in all principal cities 
of the United States and Canada. 


FINMELL SYSTEM, INC. \ 
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FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / CITIES 
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For those hospitals which demand the 


finest in obstetrical equipment, the 
Shampaine company has announced the 
new Shampaine Hampton Table, pictured 
above. It features head-end controls and 
a one-piece top with disappearing leg 
section. This position of the controls 
permits the anesthetist to regulate all im- 
portant adjustments of table without 
leaving normal seated position or with- 
drawing attention from the patient. A 
single-piston hydraulic elevating pump 
operated by a single pedal raises or 
lowets the table from 32 to 43 inches in 
height 


Surgical Green Gloves 

Announcement has been made by 
The Pioneer Rubber Company, Will- 
ard, Ohio, that neoprene Rollpruf surgi- 
cal gloves now are being made in a new 
surgical green color. The primary rea- 
son, the manufacturer has explained, 
is to make it easy for surgeons and hos- 
pital staff to pick out the Rollpruf 
gloves, which otherwise are indistin- 
guishable from rubber gloves, as they 
come from the autoclaves, especially 
after the regular markings have worn 
off or become illegible. 


Ballast Line Extended 

Extension of its line of ballasts for 
germicidal lamps has been announced 
by General Electric’s specialty trans- 
former and ballast divisions. The ex- 
panded line includes ballasts for germi- 
cidal lamps under the following cassifi- 
cations: the 8-, 15-, and 30-watt lamps, 
the four-watt lamp with bent “U” tube 
and radio-type base, the bayonet-base 
G-E TS5 lamp for refrigerators, sanitary 
cabinets and similar appliances, and 
the 36-inch G-E Slimline instant-start 
germicidal lamp. 


Fluorescent Sunlamp 

Introduction of a new fluroescent 
sunlamp with five times the ultraviolet 
out-put of the screw-in bulb type sun- 
lamp has been made by Westinghouse 
lamp division, Bloomfield, N. J. The 
sunlamp was made possible by a new 
suntan phosphor coat which was de- 
veloped by Dr. Rudolph Nagy and 
Robert Wollentin. This phosphor coats 
the inner wall of the tube and switches 
shortwave ultraviolet to the longer 
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wavelengths found in natural sunlight 
while the phosphor in an ordinary fluor- 
escent lamp changes shortwave ultra- 
violet light to visible light. 


50,000,000 Volt X-rays 

A 50-million volt betatron to produce 
high-energy X-rays that may have 
value in cancer treatment has been an- 
nounced by the General Electric re- 
search laboratory. The new device, 
weighing about eight tons, is a compact 
version of the 135-ton, hundred million- 
volt betatron which has been in use 
there for several years in atomic re- 
search. 








The famous Hummel Bassinet,. made by 
the Shampaine Company and formerly 
restricted by patent owner, now is avail- 
able through all hospital and surgical 
equipment dealers. An ideal safeguard 
against cross infection because it provides 
ample storage for private linens and 
medicants plus an individual dressing 
table which glides beneath the basket, 
the bassinet also is highly attractive 


New Wall Paneling 

To meet the need in hospitals for low- 
cost maintenance in operating rooms, 
laboratories, patients’ rooms and_ all 
other areas, Formica Insulation Com- 
pany, 4629 Spring Grove Ave., Cincin- 
nati, Ohio, has put on the market 
“Formica” decorative laminate. As ris- 
ing labor costs and scarcity of employes 
demand that the job of keeping the hos- 
pital clean and tidy be as simplified as 
possible, many hospitals are finding the 
use of this paneling a most satisfactory 
answer to the demand for an easily 
cleaned surface, one to which dirt does 
not easily adhere, and which remains 
always cheerful and colorful. 

Durability of this product also makes 
it readily adaptable for use as bedside 
and overbed table tops, dresser tops, 
dining room table tops, doors, column 
covering, baseboard, shelving, counters 
and elevator interiors. 


New Cubicle Screening 

A new cubicle curtain arrangement 
for-semi-private rooms and multiple bed 
wards is announced by Hill-Rom Com- 
pany, Inc., Batesville, Ind. Among the 
advantages claimed for the equipment 
is an exclusive construction which over- 
comes the problem of whipping cur- 
tains around corners without tugging 
or pushing. The construction consists 
of a channel of 16 gauge cold rolled 
steel, with an “I-beam” track of 24 gauge 
cold rolled steel, cadmium plated and 
spot welded in the channel. 

Nickel plated brass rollers move 
swiftly and smoothly over the track, 
whipping around corners without coax- 
ing or pushing. The hooks which carry 
the curtains are of piano wire, cadmium 
plated. Curtains may be easily removed 
for cleaning and the smooth operation 
prevents tearing of the fabric. 


Alcohol-Resistant Wax 
Development of a new floor wax 
which has proved impervious to alcohol 
under severest tests has been announc- 
ed by Huntington Laboratories, Inc., 
Huntington, Ind. The new floor-pro- 
tecting wax may be safely used on any 
type of flooring material, since it is 
water-dispersed, Carnauba wax, con- 
taining no harmful solvents. Self-level- 
ing and providing an excellent gloss 
without buffing, the product does not 
increase siipperiness of floor coverings. 





Hospital personnel will welcome the new 
safety truck for medical gas cylinders 
announced by Adams Manufacturing & 
Supply Company, Los Angeles. Newest 
feature of the truck is a retractable safety 
wheel that greatly reduces the space used 
when the cylinder and truck are standing. 
Upon tipping the truck and cylinder back 
for moving, the safety wheel is pushed 
out to prevent falling, damage to equip- 
ment or injury to operator 





More Product News on pages 139 and 143 
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Quiet operation of a compact, light-weight 
universal hydraulic door closer, an- 
nounced by The Eagle Lock Company 
through its sales representative, Eagle In- 
dustries, Chicago, will be of interest to 
hospitals. It operates either right-hand or 
left-hand interior doors and provides both 
hold-open and non-hold-open features in 
one standardized unit without mechanical 
change 


Concrete Floor Repair 

United Laboratories, Inc., of Cleve- 
land, Ohio, announces a new product 
tor high-speed repair of concrete floors. 
This new development, known as “Tam- 
patch” is applied to broken, rough or 
uneven concrete surfaces, interior or 
exterior. One of the outstanding claims 
of this product is its ability to with- 
stand heavy traffic loads. In addition, 
the floor may be placed in service al- 
most immediately after the necessary 
repairs have been made, thus avoiding 
the complete closing off of such areas 
tor lengthy periods. Delivered in com- 
plete ready-mixed form, the material 
may be kept on hand and ready for 
application as needed. 


New Watch Strap 

Now doctors, nurses and other pro- 
fessional wearers of wrist watches may 
obtain a pure white watch strap which 
is easily kept sanitary, resists stains and 
will not discolor. The new “Polygator” 
watch strap, introduced by Pla-Safe 
Plastics Corp., 1808 Elmwood Ave., 
Buffalo, N. Y., is guaranteed not to 
crack or stretch. It is constructed of 
DuPont Polythene in molded alligator 
grain, which is not affected by per- 
spiration. 


Fire-Proof Glass Curtains 

A true glass glass curtain, fire-safe, 
durable, cleanable and with excellent 
draping qualities, now is available for 
use in hospitals as the result of a new 
Coronizing process for the treatment of 
glass fabrics, developed by Owens- 
Corning Fiberglass Corp. The service 
Weight marquisette curtain material, 
distributed nationally by F. Schumacher 
and Company, J. H. Thorp and Com- 
pany and Thortel Fireproof Fabrics, 
makes possible a significant reduction 
in maintenance ¢osts. Shrink-proof, 
they can be re-hung without ironing, 
mangling, stretching or framing, and 
no workroom adjustment is required. 


Mildew Preventative 

A process which will lock an effective 
mildew preventing chemical into linens 
has been announced by Monsanto 
Chemical Company, St. Louis, Mo. 
This new process, a modification of an 
old method for fire-proofing textiles, 
will treat 300 pounds of laundry for a 
few cents. It was developed in coopera- 
tion with Morgan Linen Service Com- 
pany of St. Louis, and can be easily 
meshed with normal commercial laun- 
dry washing procedures. By eliminating 
the need for a strong bleach solution 
to combat mildew stains, the life of 
fabrics is increased as much as 60 per 
cent, the manufacturer claims. 


“Flamortizing” 

A new word coming into use wher- 
ever people talk of fire and fire-pro- 
tection is ‘“flamortizing”, derived from 
Flamort Fire Retardants, a product of 
the Flamort Chemical Company of San 
Francisco. Any material, regardless of 
delicacy or value, can be quickly and 
easily “Flamortized” either by spray- 
ing on with a pressure gun or dipping. 
Treated materials can be solvent clean- 
ed, though laundered or steam-cleaned 
fabrics require re-treatment. Uphol- 
stered furniture, rugs and draperies in 
the average room can be treated in 
approximately one hour. 


Indicating Lights 

To meet demands for larger size units 
of indicating lights, the H. R. Kirkland 
Co., Morristown, N. J., announce a new 
group of such units have been added to 
their line, to be used with the T2 slide- 
ease bulbs. 


A device which should add years to the 
life of dishwashers and help to get dishes 
and silverware cleaner is the Condishner, 
designed by Thermo Cuber Company, Inc., 
Chicago. In addition to pre-heating and 
pre-washing dishes and silverware it dis- 
poses of small garbage remnants and 
grinds up the particles so fine they pass 
through the sewer with no handling 
necessary by kitchen help. All operations 
are automatic with no splash, no mess 
and no extra help needed 


HOSPITAL MANAGEMENT, November, 1948 











MEDICAL GASES 
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Oxygen Therapy Service 
Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 


Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


Oko Chemical 


1400 East Washington Ave. | 
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HYPERCHROME 
STAINLESS 
STEEL 


“‘There’s a Reason” 








Becton, Dickinson & Co. 
RUTHERFORD, N. J. 














Creation of two new executive positions 
at the Wm. S. Merrell Company, Cincin- 
nati, and the advancement of two of the 
executive personnel, has been announced 
by Thurston Merrell, president and gen- 


eral manager. Elliott P. Palmer (left) 
has been named manager of the acceler- 
ated program of expansion in Canada and 
will direct sales, manufacturing and pro- 
motion, together with all other phases of 
Merrell operations in the Dominion. 
Frank T. Jacobs (right), sales promotion 
manager since 1943, has been named to 
a new post of director of advertising and 
sales promotion. In this capacity he will 
correlate and synchronize the activities 
of these two departments 


Grand opening of new, modern sales 
and display rooms at 2201 South La- 
Salle St., Chicago, IIL, was held Oct. 
18 by Edward Don & Company. A 
novel manner of displaying merchan- 
dise was introduced, grouping by func- 
tional use together with the showing of 
related items of equipment, utensils and 
supplies. 

Whittier Laboratories, division Nu- 
trition Research Laboratories, Chicago, 
has announced the appointment of 
Vergne L. Hoffman as assistant man- 
aging director. Associated with the 
company for the past seven years, Mr. 
Hoffman also has served as advertising 
manager and assistant to the managing 
director. 





John M. Keene has joined Panamerican 

Publishing Company, Inc., as vice presi- 

dent in charge of professional accounts 

for El Hospital and the medical journal, 
America Clinica 
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. Parker, general manager. 


New assignments for key personnel 
of the General Foods sales division 
have been announced by Wesby R. 
Paul Mc- 
Gowan, former southwestern regional 
sales manager, has been named assistant 
to Mr. Parker. Richard E. Eldridge, 
former district manager in Pittsburgh, 
will succeed Mr. McGowan as south- 
western regional head. J. W. Schmalz, 
former sales manager in New York, has 
been named to a newly-created post of 
regional administrator.: Herb Frank, 
assistant to Mr. Parker, now will take 
over Mr. Eldridge’s duties in Pitts- 
burgh. 

Unusual photographic color transpar- 
encies of original anatomical studies by 
the noted medical artist, Leon Schloss- 
berg, Johns Hopkins University, Balti- 
more Md., have been prepared for an 


exhibit before medical schools and 
societies by Winthrop-Stearns Inc., 
pharmaceutical manufacturer, New 
York. 


Philip D. Reed, chairman of the board 
of the General Electric Company, has 
been elected chairman of the research 
and policy committee of the Committee 
for Economic Development. In this 
capacity he will direct the research ac- 
tivities of this organization succeeding 
Raymond Rubicam, whose term has 
expired. 

Evan Helfacer, president of Lake- 
side Laboratories, Milwaukee, Wis., 
and Arturo Macias, vice president in 
charge of exports, have returned from 
Mexico where they took part in dedi- 
catory ceremonies on the completion of 
expanded facilities of Lakeside. New 
enlarged office and warehousing fa- 
cilities were visited and the new air- 
plane for executive travel was in- 
spected. 

L. E. Loveland has been named 
Great Lakes district manager for Hot- 
point, Inc., with headquarters at Cleve- 
land, Ohio. He succeeds Walter Bon 
Durant who resigned to enter private 
business. 

Harry George Herold, associated 
with the surgical industry for more 
than half a century and for the past 
22 years in charge of the retail depart- 
ment of the George -P. Pilling & .Son 
Co., Philadelphia, died recently at his 
home in Lansdowne, Pa., after an ill- 
ness of six months. During his life he 
developed many important items for 
opthalmologists, nose and throat spec- 
ialists, including the Marple Opthalmo- 
scope, the Hare Perimeter, the Peters 
Campimeter, the McLean Tonometer 
and the Braun Snaretome. 

The Ernst Bischoff Company, Inc., 
Ivoryton, Conn., announces the resig- 
nation of Carl Truebe as first vice 
president and general manager. He 
will continue his association with the 
company as consultant. 





E.H. Ravenscroft (left) chairman emeritus 
of the board of directors of Abbott Labora. 
tories, was honored recently by the board 
on his fortieth anniversary with the com- 
pany. He joined the Abbott organization 
in 1908 as an engineer and is shown here 
with R. E. Horn, president and general 
manager 


S. Blake Yates, former manager ©! 
hospital and industrial sales of Lederle 
Laboratories division, American Cyan- 
amid Company, has been appointed to 
the division of patent management of 
Research Corporation, a unique non- 
profit industrial and patent manage- 
ment organization whose total net earn- 
ings are given away as grants-in-aid 
of scientific research. 

Troy Laundry Machinery division of 
American Machine and Metals, Inc., 
has made known the appointment of 
Harold L. Mooney as director oi 
market research. 





Donn R. Court, well known in drug and 
surgical trade circles throughout the 
nation, has been placed in charge of sales 
and distribution at Cutter Laboratories. 
Berkeley, Calif., suceeeding G. P. Snow 
who has acquired controlling interest in 
the Hyland Laboratories of Los Angeles. 
Mr. Court was —— his new duties 
ov. 1 
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An ambulance cot built like an adjustable 
hospital bed has been introduced by 
Superior Coach Corp., Lima, Ohio. Named 
the “Posture Cot” because of its exclusive 
multi-posture adjustability, it is claimed 
to be the only ambulance cot adjustable 
to either a Chaise Lounge position, 
Fowler position, Knee Lift position or 
Level position 


New G-E Products 

A new Hycar-phenolic molding 
powder which will provide high shock 
resistance characteristics to instrument 
cases, knife handles and other applica- 
tions which undergo rough treatment, 
has been developed by the Compound 
division of the General Electric Com- 
pany’s chemical department. 

Also announced by G-E is a new 
automatic interval timer, Type-48, 
available in four models to fit a variety 
of applications. Powered by a syn- 
chronous, -self-starting, permanently 
lubricated Telechron motor, the new 
timer operates on a 120-volt, 60-cycle 
circuit, with a maximum load of 1,200 
watts. It is enclosed in an acid-re- 
sistant, ‘gray plastic case and weighs 
two pounds. 


New Duo Microfilmer 

By exposing only half the width of 
16mm. film at one time, a new micro- 
filming machine more than triples the 
image capacity per foot of film and 
cuts film requirements by two thirds, 
according to an announcement by Re- 
cordak Corp., subsidiary of Eastman 
Kodak Company. Two film units, oper- 
ating on the duo principle, will be 
available. One has a reduction ratio of 
35 to 1; the other 28 to 1. Both these 
units use a 50-foot roll of 16mm. film. 
The film is run through the machine 
once to expose one-half of the width, 
then reversed and run through again 
to expose the other half. 


Non-Slip Polish 

Said to actually reduce the slipperi- 
ness of any flooring material, a new, 
non-slip floor polish called Safe-T-San 
has been developed by Huntington 
Laboratories, Inc., Huntington, Ind. 
Because of the non-slip qualities, the 
product may scuff slightly, but the 
original high luster can be maintained 
bv oceasional buffing. 


Water Conditioned Soap 

Vestal, Inc., St. Louis, 10, Mo., has 
introduced a new Septisol Water Con- 
ditioned Surgical Soap, the first liquid 
soap that can be mixed with ordinary 
tap water yet remain clear and pro- 
vide the maximum in cleansing effi- 
ciency. 
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FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new ‘“FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces I-o-n-g-e-r life . . . renews beauty .. . 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months . . . easier to keep clean. Withstands oil, grease, mild 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 
applied with a brush. Dries quickly. Reduces floor maintenance 
costs. Write for details NOW! 


| RULED rte 


629 West Washington Blvd» ° —— 6, Illinois — 
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Se, A V a up to 20c per square 
foot of floor space 
ON HOSPITAL CONSTRUCTION! 


ELIMINATE THIS 
WASTE SPACE - 


WITH THE MODERN 
_ SMOOTH CEMLING METHOD 


















Steel Reinforcing 
Element Makes 
Beams & Jolsts 

Unnecessary 


ELIMINATE THESE JOISTS 
The Smooth Ceilings System of flat slab construction will eliminate from 
6 to 14 inches of floor thickness, simplify design and construction prob- 
lems, and reduce costs materially. 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as |/g, and still provide the same floor 
areas and ceiling heights. 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 
today. 


SMOOTH CEILINGS SYSTEM 
METROPOLITAN LIFE BUILDING e MINNEAPOLIS, 1, MINN. 
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the SAFEGUARD 
monofilament 


Covers wide 
area on X-ray plate 


* * 


Is non-toxic, soft 
and non-abrasive 


* * 


is firmly anchored 
to sponge interfold 





—hangs the threat of a “‘lost" sponge * Banish 
this threat...use Ray-Tec X-ray Detecta- 


ble Sponges, for positive and easy detection. 


RAY-TEC 


X-RAY DETECTABLE SPONGES 


] ) 
(ohiwen allohws on 
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